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‘PLAN OF ORGANIZATION FOR A NATIONAL MED= 
ICAL ASSOCIATION, 


Whereas, The Medical Convention, held in the 
-city of New York, in May, 1846, have declared it 
expedient ‘‘ for the medical profession of the United 
‘States to institute a National Medical Association ;”’ 

Inasmuch as an institution so conducted as to give 
frequent, united and emphatic expression to the 
views and aims of the medical profession in this 
country, must at all times have a beneficial influence, 
and supply more efficient means than have hitherto 
been available here for cultivating and advancing 
‘medical knowledge; for elevating the standard of 
‘medical education; for promoting the usefulness, 
honor and interests of the medical profession; for 
enlightening and directing public opinion in regard 
‘to the duties, responsibilities, and requirements of 
‘medical men ; for exciting and encouraging emulation 
and concert of action in the profession, and for 
facilitating and fostering friendly intercourse between 
‘those who are engaged in it: therefore, 

Be it resolved, In behalf of the medical profession 
-of the United States, that the members of the Medical 
Convention held in Philadelphia in May 1847, and 
-all others who, in pursuit of the objects above men- 
tioned, are to unite with or succeed them, constitute 
.a National Medical Association ; and that for the or- 
ganization and management of the same, they adopt 
‘the following Regulations:— 


I.—TITLE OF THE ASSOCIATION. 

This institution shall be known and distinguished 
-by the name and title of ‘‘The American Medical 
_Association,”’ 

II. —MEMBERS. 

The members of this institution shall collectively 
‘represent and have cognizance of the common interests 
of the medical profession in every part of the United 
States; and shall hold their appointment to member- 
ship either as delegates from local institutions, as 
members by invitation, as permanent members, or 
‘members by application. 

The De/egates shall receive their appointment from 
permanently organized State medical societies, and 
such county and district medical societies as are 
recognized by representation in their respective State 
‘societies, and from the medical department of the 
Army and Navy of the United States, and the Marine 
Hospital Service of the United States. 


Each delegate shall hold his appointment for one 
year, and until another is appointed to succeed him, 
and shall participate in all the business and affairs of 
the Association. 7 

Each State, county and district medical society, 
entitled to representation, shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number; 
Provided, however, that the number of delegates from 
any particular State, Territory, county, city, or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of this Association. The Medical Staffs of the Army 
and Navy shall be entitled to four delegates each. 
The Marine Hospital Service of the United States 
shall be entitled to one delegate. 

No individual who shall be under sentence of ex- 
pulsion or suspension from any State or local medical 
society of which he may have been a member, or 
whose name shall have been, for non-payment of 
dues, dropped from the rolls of the same, shall be re- 
ceived as a delegate to this Association, or be allowed 
any of the privileges of a member, until he shall 
have been relieved from the said sentence or dis- 
ability by such State or local society, ur shall have 
paid up all arrears of membership; nor shall any per- 
son not a member and supporter of a local medical 
society, where such a one exists, be eligible to mem- 
bership in the American Medical Association. 

No one expelled from this Association shall at any 
time thereafter be received as a delegate or member, 
unless by a three-fourths vote of the members present 
at the meeting to which he is sent, or at which he is 
proposed. 

Members by Invitation shall consist of practitioners 
of reputable standing from sections of the United 
States not otherwise represented at the meeting. 
They shall receive their appointment by invitation of 
the meeting, after an introduction from, and being 
vouched for by, at least three of the members pres- 
ent, or three of the absent permanent members. 
They shall hold their connection with the Association 
until the close of the annual session at which they 
are received ; and shall be entitled to participate in 
all its affairs, as in the case of delegates, except the 
right to vote. 

The Permanent Members shall consist of all those 
who have served in the capacity of delegates, and 
of such other members as may receive the appoint- 
ment by unanimous vote, and shall continue such so 
long as they remain in good standing in the body 
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om which they were sent as delegates, and comply 
with the requirements of the By-laws of the Associa- 
tion. Permanent members shall at all times be 
entitled to attend the meetings, and participate in the 
affairs of the Association, so long as they shall con- 
tinue to conform to its regulations, but without the 
right of voting; and, when not in attendance, they. 
shall be authorized to grant letters of introduction 
to reputable practitioners of medicine residing in 


their vicinity, who may wish to participate in the 
business of the meeting, as provided for members by > 


invitation, 
Members by Application shall consist of such mem- 
bers of State or county societies, certified to be in 


hold correspondence with other permanently organ- 
ized medical societies, both domestic and foreign; 
serve as a member of the Committee of Publication ; 
and carefully preserve the archives and unpublished 
transactions of the Association. 

The Assistant Secretary shall aid the Permanent 
Secretary in recording and authenticating the pro- 
ceedings of the Association; serve as a member of 
the Committee of Arrangements, and perform all the 
duties of Permanent Secretary temporarily whenever 
that office shall be vacant, either by death, resigna- 
tion, or removal 

The Treasurer shall have the immediate charge 


and management of the funds and property of the 


good standing by the president and secretary of said | ; 
tee of Publication, to which committee he shall give 
_ bonds for the safe keeping and proper use and dis- 


societies, as shall make application for admission. 
They shall simply have the right to receive the Jour- 
NAL on the same terms as other members. 

Every member elect, prior to the permanent organ- 
ization of the annual meeting, or before voting on 
any question after the meeting has been organized, 
must exhibit his credentials to the proper committee, 
and sign these regulations, inscribing his name and 
address in full, specifying in what capacity he attends, 
and, if a delegate, the title of the institution from 
which he has received his appointment. 


The regular meetings of the Association shall be 
held annually. The place of meeting shall be deter- 
mined, with the time of meeting for each next succes- 
sive year, by vote of the Association. 


IV,—-OFFICERS. 


The officers of the Association shall be a Presi- 
dent, four Vice-Presidents, one Permanent and one 
Assistant Secretary, a Treasurer, and Librarian. 
They shall be nominated by a special committee of 
one member from each State represented at the meet- 
ing, and shall be elected by vote on a general ticket. 

Each officer, except the Permanent Secretary, 
shall hold his appointment for one year, and until 
another is elected to succeed him. The Permanent 
Secretary shall hold his appointment until removed 
by death, resignation, or a vote of two-thirds of the 
members present at a regular annual meeting. 

The Presidents and Vice-Presidents shall assume 
the functions of their respective offices at the begin- 
ning of the annual meeting next succeeding their 
election; all other officers shall enter upon their 
duties immediately after their election. 

The President shall preside at the meetings, pre- 
serve order and decorum in debate, give a casting 
vote when necessary, and perform all the other 
duties that custom and parliamentary usage may re- 
quire. 

The Vice-Presidents, when called upon, shall assist 
the President in the performance of his duties, and 
during the absence, or at the request of the Presi- 
dent, one of them shall officiate in his place. 

The Permanent Secretary shall record the minutes 
and authenticate the proceedings; give due notice 
of the time and place of each next ensuing annual 
meeting ; notify all members of committees of their 
appointment, and of the duties assigned to them; 


Association. He shall be a member of the Commit- 


posal of his trust. And through the same committee 
he shall present his accounts, duly authenticated, at 
every regular meeting. 

The Librarian shall receive and preserve all the 
property in books, pamphlets, journals, and manu- 
scripts presented to or acquired by the Association, 
record their titles in a book prepared for the purpose, 
acknowledge the receipt of the same, and he shall be 
a member of the Committee of Publication. 


V.—STANDING COMMITTEES. 


The following standing committees, each composed 
of seven members, shall be organized at every annual 
meeting, for preparing, arranging, and expediting 
business for each next ensuing year, and for carrying 
into effect the orders of the Association not other- 
wise assigned, namely, a Committee of Arrangements 
and a Committee of Publication. 

The Committee of Arrangements shall, if no suffi- 
cient reasons prevent, be mainly composed of seven 
members, of whom the Assistant Secretary shall be 
one, residing in the place at which the Association is 
to hold its next annual meeting ; and shall be required 
to provide suitable accommodations for the meeting, 
to verify and report upon the credentials of member- 
ship, to receive and announce all essays and memoirs 
voluntarily communicated, either by members of the 
Association, or by others through them, and to de- 
termine the order in which such papers are to be read 
and considered. 

The Committee of Publication, of which the Secre- 
taries, Treasurer, and Librarian must constitute a 
part, shall have charge of preparing for the press, and 
of publishing and distributing such of the proceed- 
ings, transactions, and memoirs of the Association as 
may be ordered to be published in such manner as 
the Association may direct. The six members of 
this Committee, who have not the immediate man- 
agement of the funds, shall also, in their own names 
as agents for the Association, hold the bond of the 
Treasurer for the faithful execution of his office, and 
shall annually audit and authenticate his accounts, 
and present a statement of the same in the annual re- 
port of the Committee; which report shall specify 
the character and cost of the publications of the 
Association during the year, the number of copies 
still at the disposal of the meeting, the funds on hand 
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for further operations, and the probable amount of ist. The calling of the meeting to order by the 


the assessment to be laid on each member of the 
Association for covering its annual expenditures. 


VI.—FUNDS AND APPROPRIATIONS. 


ing its current expenses and awards from year to year, 
but never with the view of creating a permanent in- 
come from investments. Funds may be obtained by 
an equal assessment of not more than ten dollars an- 
nually, on each of the delegates and permanent mem- 
bers; by voluntary contributions for specific objects ; 
and by the sale and disposal of publications, or of 
works prepared for publication. 

The funds may be appropriated for defraying the 
expenses of the annual meetings, including the neces- 
sary expenses of the Permanent Secretary in main- 
taining the necessary correspondence of the Associa- 
tion; for publication; for enabling the Standing 
Committees to fulfill their respective duties, conduct 
their correspondence, and procure the materials nec- 
essary for the completion of their stated annual re- 
ports; for the encouragement of scientific investiga- 
tion by prizes and awards of merit; and for defray- 
ing the expenses incidental to specific investigations 
under the instruction of the Association, where such 
investigations have been accompanied with an order 
on the Treasurer to supply the funds necessary for 
carrying them into effect. 

VII.—PROVISION FOR AMENDMENT. 


No amer.dment or alteration shall be made in any 
of these articles, except at the annual meeting next 
subsequent to that at which such amendment or alter- 
ation may have been proposed ; and then only by the 
voice of three-fourths of all the delegates in attend- 
ance. 

Provided, however, that when an amendment is 
properly under consideration, and an amendment is 
offered thereto, germane to the subject, it shall be in 
order, and if adopted, shall have the same standing 
and force as if proposed at the preceding meeting of 
the Association. 

And, in acknowledgment of having adopted the 
foregoing propositions, and of our willingness to 
abide by them, and use our endeavors to carry into 
effect the objects of this Association as above set 
forth, we have hereunto affixed our names. 


NAMES OF MEMBERS. RESIDENCE, INSTITUTION REPRESENTED. 


BY-LAWS. 


I.—ORDER OF BUSINESS. 

The order of business at the annual meetings of 
the American Medical Association shall at all times 
be subject to the vote of three-fourths of all the mem- 
bers in attendance; and, until permanently altered, 
except when for a time suspended, it shall be as fol- 
lows, namely: 
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President elected the preceding year, or, in his ab- 


sence, by one of the Vice-Presidents. 


2d. The report of the Committee of Arrangements 


Funds shall be raised by the Association for meet- | on the credentials of members, after the latter have 


registered their names and addresses, and the titles of 
the institutions which they represent. 

3d. ‘The reception of members by invitation. 

4th. The election of permanent members. 

5th. The reading of notes from absentees. 

6th. The hearing of the annual address of the 
President. 

wth. The reception of the reports of all special 
committees and voluntary communications, and their 
reference to the appropriate Sections. 

8th. The appointment of the committee of one 
from each State represented, to nominate officers of 
the Association, and to fill the standing committees. 

gth. The reading and consideration of the reports 
of the Standing Committees, of Publication, on 
Prize Essays, and of Chairmen of Sections. 

toth. Resolutions introducing new business, and 
instructions to the permanent committees. 

11th. The selection of the next place of meeting. 

12th. The report of the Nominating Committee, 
and the election of officers of the Association. 

13th. Reports from the several Sections. 

14th. Reading of the minutes by the Secretary. 

15th. Unfinished and miscellaneous business. 

16th. Adjournment. 

Il. —SECTIONS. 

The general meetings of the Association shall be 
restricted to the morning sessions ; and the afternoon 
sessions, commencing at three o’clock, shall be de- 
voted to the hearing of reports and papers and their 
consideration, in the following Sections :— 

1. Practical Medicine, Materia Medica, and Phys- 
iology. 

2. Obstetrics and Diseases of Women. 

3. Surgery and Anatomy. 

4. State Medicine. 

5. Ophthalmology, Otology, and Laryngology. 

6. Diseases of Children. 

7. Dental and Oral Surgery. 

The chairman and secretary of the several Sections 
shall, like other officers of the Association, be nom- 
inated by the special committe of one member from 
each State represented at the meeting, and elected 
by a vote on a general ticket. They shall hold their 
office until@Me close of the proper business of the 
annual meeting next succeeding their election, and 
until their successors are appointed. 

The Section on State Medicine shall be composed 
of one member from each State, one from the army 
and one from the navy of the United States, repre- 
senting, as far as practicable, the State Boards of 
Health. ‘The officers of this Section to be also desig- 
nated by the Committee on Nominations. 

The chairmen of the several Sections shall prepare 
and read in the general sessions of the Association, 
papers on the advances and discoveries of the past 
year in the branches of science included in their re- 
spective Sections ; the reading of such papers not to 
occupy longer than forty minutes for each. 
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It shall be the duty of every member of the Asso- 
ciation who proposes to present a paper or report to 
any one of the Sections, to forward either the paper, 
or a “ttle indicative of its contents, and its /ength, to 
the Chairman of the Committee of Arrangements at 
least one month before the annual meeting at which 
the paper or report is to be read. It shall also be 
the duty of the Chairman and Secretary of each 
Section to communicate the same information to the 
Chairman of the Committee of Arrangements con- 
cerning such papers and reports as may come into 
their possession or knowledge, for their respective 
Sections, the same length of time before the annual 
meeting. And the Committee of Arrangements shall 
determine the order of reading or presentation of 
all such papers, and announce the same in the form 
of a programme for the use of all members attend- 
ing the annual meeting. Such programme shall also 
contain the rules specified in the By-laws and Ordi- 
nances concerning the consideration and disposal of 
all papers in the Sections. 

No paper shall be read before either of the Sec- 
tions, the reading of which occupies more than 
twenty minutes. Such papers shall be referred by 
the Section to sub-committees especially appointed 
for their examination. The sub-committees shall 
be allowed thirty days for such examination ; at the 
end of which time they shall forward the papers to 
the Committee of Publication, with such recommend- 
ation as they may deem proper. The author of such 
papers, however, may read abstracts before the Sec- 
tion within the allotted twenty minutes. _No member 
shall address the Section more than once upon the 
same subject, nor speak longer than fifteen minutes 
without unanimous consent. 

All papers presented directly to the Association, 
and other matters, may, at the discretion of the 
Association, be referred to the various Sections for 
their consideration and report. 

Prize Essays. —There shall be four annual prizes 
of two hundred and fifty dollars each, which shall be 
awarded at the close of the second year after an- 
nouncement, as hereinafter explained, for strictly orig- 
inal contributions to medical and surgical progress, 

It shall be the duty of the chairman of each of 
the following four Sections: 1. Practical Medicine, 
Materia Medica, and Physiology; 2. Obstetrics and 
Diseases of Women; 3. Surgery and Anatomy; 4 
State Medicine, to appoint annually before the ad- 
journment of the meeting of the Association three 
members of ability and good judgment, who shall 
constitute a Committee of Selection, and who shall, 
within thirty days thereafter, select and publicly an- 
nounce for competitive investigation and report, a 
subject belonging to one or other of the branches of 
medicine included in the title of the Section. 

It shall also be the duty of the chairman of each 
of the Sactions mentioned to appoint annually a 
Committee of Award, consisting of three experts, 
who shall carefully examine the essays offered for 
competition, and, if any one shall be found worthy 
of the prize as a substantial contribution to medical 
knowledge, to recommend the 1 same to the Associa- 
tion. 


All essays placed by their authors for competition 
shall be in the hands of the chairmen of the respec- 
tive Committees of award on or before the first day 
of January preceding the meeting of the Associa- 
tion at which the reports of the committees are re- 
quired to be made. 

All Prize Essays shall be considered as the property 
of the Association. 

The names of the authors of the competing essays 
shall be kept secret from the committees by such 
means as the latter may provide. 

Membership in either of the two committees shall 
not debar from membership in the other; nor shall 
membership in the Committee of Selection exclude 
a member from the privilege of offering a competing 
essay. 

III.—STANDING COMMITTEES. 

The following are the Standing Committees of the 
Association, to be filled by the Committee on Nom- 
inations, and to report at the next annual meeting 
subsequent to their appointment, namely, Committee 
of Arrangements, Committee of Publication, and 
Committee on American Medical Necrology. 

The Committee of Publication shall append to each 
volume of the Zyansactions hereafter published, a 
copy of the Constitution, By-laws and Code of Eth- 
ics of the Association. It shall print conspicuously, 
at the beginning of each volume of the Zransactions 
the following disclaimer, namely, The American 
Medical Association, although formally accepting 
and publishing the reports of the various standing 
committees, holds itself wholly irresponsible for the 
opinions, theories or criticisms therein contained, 
except when otherwise decided by special resolution. 

The Committee on American Medical Necrology 
shall consist of one member for each State and Ter- 
ritory represented in the Association, whose duty it 
shall be to procure memorials of the eminent and 
worthy dead among the distinguished physicians of 
their respective States and Territories, and transmit 
them to the chairman of this committee on or before 
the rst of April of each and every year. 


IV.—THE PUBLICATION OF PAPERS AND REPORTS. 


No report or other paper shall be entitled to publi- 
cation in the volume for the year in which it shall be 
presented to the Association, unless it be placed in 
the hands of the Committee of Publication on or 
before the first day of July. It must also be so pre- 
pared as to require no material alteration or addition 
at the hands of its author. 

Authors of papers are required to return their 
proofs within two weeks after their reception ; other- 
wise they will be passed over and omitted from the 
volume. 

Every paper received by this Association and or- 
dered to be published, and all plates or other means 
of illustration, shall be considered the exclusive 
property of the Association, and shall be published 
and sold for the exclusive benefit of the Association. 

The Committee of Publication shall have full dis- 
cretionary power to omit from the published Zrans- 
actions, in part or in whole, any paper that may be 
referred to it by the Association, or either of the 
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Sections, unless specially instructed to the contrary 
by vote of the Association. 


V.—ASSESSMENTS. 


The sum of five dollars shall be assessed, annually, 
upon each delegate to the sessions of the Association, 
as well as upon each of its permanent members, 
whether attending or not, for the purpose of raising 
a fund to defray necessary expenses. ‘The payment 
of this sum shall be required of the delegates and 
members in attendance upon the sessions of the 
Association previously to their taking their seats and 
participating in the business of the sessions. Per- 
manent members, not in attendance, shall transmit 
their dues to the Treasurer. 

Any permanent member who shall fail to pay his 
annual dues for three successive years, unless absent 
from the country, shall be dropped from the roll of 
permanent members, after having been notified by 
the Secretary of the forfeiture of his membership. 


VI.—DELEGATES FROM THE MEDICAL STAFFS OF THE 
ARMY AND NAVY. 


Delegates representing the medical staffs of the 
United States Army and Navy, shall be appointed 
by the Chiefs of the Army and Navy Medical 
Bureaus. The number of delegates so appointed 
shall be four from the army medical officers, and an 
equal number from the navy medical officers. 


VIIL—DELEGATES TO FOREIGN MEDICAL SOCIETIES. 


The President shall be authorized annually to ap- 
point delegates to represent this Association at the 
meetings of the British Medical Association, the 
American Medical Society at Paris, and such other 
scientific bodies in Europe or other foreign countries 
as may be affiliated with us. 


VIII.—DUTIES OF MEMBERS. 


No one shall be permitted to address the Associa- 
tion, except he shall have first given his name and 
residence, which shall be distinctly announced from 
the chair, and the member may be required to go 
forward and speak from the stand, but not more than 
ten minutes at one time. 

No one appointed on a special committee, who 
fails to report at the meeting next succeeding the one 
at which he is appointed, shall be continued on such 
committee, or appointed on any other, unless a satis- 
factory excuse is offered. 

IX.—CONDITION EXCLUDING REPRESENTATION, 

No State or Local Medical Society, or other or- 
ganized institution, shall be entitled to representation 
in this Association that has not adopted its Code of 
Ethics; or that has intentionally violated or disre- 
garded any article or clause of the same. 


X.—OF THE PREVIOUS QUESTION, 


When the previous question is demanded, it shall | 
take at least twenty members to second it; and when > 
the main question is put under force of the previous | 
question and negatived, the question shall remain | 
under consideration the same as if the previous ques- 
tion had not been enforced. | 


XI,—JUDICIAL COUNCIL. 


A council, consisting of twenty-one members, shall 
be appointed by the Nominating Committee, whose 
duty it shall be to take cognizance of, and decide, 
all questions of an ethical or judicial character that 
may arise in connection with the Association. Of 
the twenty-one members of the council first appointed 
the seven first named on the list shall hold office one 
year, and the second seven named shall hold office 
two years. 

With these exceptions the term of office of mem- 
bers of the council shall be three years, seven being 
appointed by the Nominating Committee annually. 

The said council shall organize by choosing a 
President and Secretary, and shall keep a permanent 
record of its proceedings. The decisions of said 
council on all matters referred to it by the Associa- 
tion shall be final, and shall be reported to the Asso-~ 
ciation at the earliest practical moment. 

All questions of a personal character, including 
complaints and protests, and all questions on creden- 
tials, shall be referred at once, after the report of the 
Committee of Arrangements or other presentation, 
to the Judicial Counct/, and without discussion. 


XII.—NEW BUSINESS, | 


No new business, resolutions by members, etc., 
shall be introduced at the general session of the 
Association except on the first and fourth days of 
meetings. 

XII]. —OFFICERS AND COMMITTEES. 


In the election of officers and appointment of com- 
mittees by this Association and its President, they 
shall be confined to members and delegates present 
at the meeting, except in the Committee of Arrange- 
ments. 

ORDINANCES. 

Resolved, Vhat the several Sections of this Asso- 
ciation be requested, in the future, to refer no papers 
or reports to the Committee of Publication, except 
such as can be fairly classed under one of the three 
following heads, namely: 1. Such as may contain 
and establish fosttive/y new facts, modes of practice, 
or principles of real value. 2. Such as may contain 
the results of well-devised original experimental re- 
searches. 3. Such as present so complete a review 
of the facts on any particular subject as to enable the 
writer to deduce therefrom legitimate conclusions of 
importance. 

Resolved, That the several sections be requested, 
in the future, to refer all such papers as may be pre- 
sented to them for examination by this Association, 
that contain matter of more or less value, and yet 
cannot be fairly ranked under either of the heads men- 
tioned in the foregoing resolution, back to their au- 
thors with the recommendation that they be published 
in such regular medical periodicals as said authors may 
select, with the privilege of placing at the head of 
such papers, ‘‘ Read to the Section of 
the American Medical Association on the day 
of 18 .’’ (Vide Zransactions, vol. xvi. 


p- 40.) 


Resolved, That, instead of yearly reprinting the 
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list of members of the American Medical Asso- 
ciation, the Committee of Publication be instructed 
to prepare and print in the Zyansactions an alpha- 
betical catalogue triennially, containing a complete 
list of the Permanent Members, with their names in 
full, designating their residences, the year of their ad- 
mission, the offices they may have held in the Asso- 
ciation, and, in case of death or rejection, the date 
thereof. (Vide Zransactions, vol. xvii. p. 33.) 
Resolved, Vhat no report or other paper shall be 
presented to this Association unless it be so prepared 
that it can be put at once into the hands of the Per- 
manent Secretary, to betransmitted to the Committee 
of Publication. (Vide Zransactions, vol. xvii. p. 27.) 
Resolved, ‘Vhat the Permanent Secretary hereafter 
and from this date be authorized to draw a warrant 
upon the Treasurer for the expenses incurred in his at- 


tendance upon each session of the Association, and | 


that the Treasurer is hereby instructed to pay the 
same. (Vide Zransactions, vol. xviii. p. 42.) 
Resolved, That the faculties of the several medical 


colleges of the United States be recommended to— 


announce explicitly in their annual announcements, 
circulars and advertisements that they will not receive 
certificates of time of study from irregular practition- 
ers, and that they will not confer the degree upon 
any one who may acknowledge his intention to prac- 
tice in accordance with any exclusive system. (Vide 
Transactions, vol. X1X. p. 31.) 

Resolved, ‘That those gentlemen who desire to re- 
port on special subjects, and will pledge themselves to 
report at the next meeting, be requested to send their 
names, and the subjects on which they desire to re- 
port, to the Permanent Secretary. (Vide Zyansac- 
tions, VOl. XIX. Pp. 42.) 

Resolved, That hereafter the necessary expenses for 
rent of hall for general meetings and rooms for sec- 
tions to accommodate the annual meetings, and the 
necessary expenses for cards of membership, be paid 
out of the treasury of the Association. (Vide Zrans- 
actions, VOl. XixX. Pp. 42.) 

Resolved, That each State Medical Society be re- 
quested to prepare an annual register of all the reg- 
ular practitioners of medicine in their respective 
States, giving the names of the college in which they 
may have graduated, and date of diploma or license. 
(Vide Zransactions, vol. xx. p. 20.) 

Resolved, That this Association recognizes spe- 
cialties as proper and legitimate fields of labor, 

Resolved, That specialists shall be governed by the 
same rules of professional etiquette as have been laid 
down for general practitioners. 

Resolved, That it shall not be proper for specialists 
publicly to advertise themselves such, or to assume 
any title not specially granted by a regularly char- 
tered college. 

Resolved, That private handbills addressed to 
members of the medical profession, or by cards in 
medical journals, calling the attention of professional 
brethren to themselves as specialists, be declared in 
violation of the Code of Ethics of the American 
Medical Association. (Vide Zransactions, vol. xx. 
p. 28. 

Resolved, That a Committee of one be appointed, 


residing at Washington, to render the Librarian of 
Congress such assistance as the interests of the Asso- 
ciation may require. (Vide Zvransactions, vol. xx. 


p. 29. 

Whereas, The proper construction of Art. IV., 
Sec. 1, Code of Ethics, A. M. A., having been 
called for, relative to consultation with irregular prac- 
titioners who are graduates of regular schools. 

Resolved, That said Art. IV., Sect. 1, Code of 
Ethics, excludes all such practitioners from recogni- 
tion by the regular profession. (Vide Transactions, 
vol. xx. p. 30.) 

Resolved, That if any member fail to reply for more 
than one year to the circular sent to him by the Com- 
mittee of Publication he shall forfeit his right to the 
volume, and it shall revert to the Association, to be 
sold to any applicant at the current rates. (Vide 
Transactions, p. 30.) 

Resolved, That the Committee of Arrangements 
for the next ensuing meeting of this Association, and 
for all meetings thereafter, be directed to prepare a 
list of members present on a separate roll, for con- 
venience and accuracy in calling the ayes and nays 
when the same shall be demanded. (Vide Zravnsac- 
tions, VOl, Xx1. p, 60.) 

Resolved, That each year, until otherwise ordered, 
the President-elect and the Permanent Secretary be 
directed to appeal in the name of the Association, to 
the authorities of each State where no State Board 
of Health exists, urging them to establish such 
boards. (Vide Zransactions, vol. XXvi. p. 50.) 

Resolved, That the Permanent Secretary is hereby 
directed annually to report the names of States 
where boards of health exist, and also of those which 
decline to establish them; said report to form a part 
of the annual proceedings of the Association. (Vide 
Transactions, vol. Xxvi. p. 50.) 

Resolved, That members of the medical profession 
who in any way aid or abet the graduation of medi- 
cal students in irregular or exclusive systems of med- 
icine, are deemed thereby to violate the spirit of the 
ethics of the American Medical Association. (Vide 
Transactions, vol. xxvii. p. 48.) 

Resolved, 1. That the American Medical Associa- 
tion adopts the International Metric System, and will 
use it in its Transactions. (Vide Zvransactions, vol. 
XXX. Pp. 44.) 

2. Requests that those who present papers at its 
future meetings employ this system in their commu- 
nications, or reprints thereof. (Vide Zvansactions, 
vol. xxx. p. 44.) 

3. Requests the medical boards of the hospitals 
and dispensaries to adopt the Metric System in pre- 
scribing and recording cases ; and that the Faculties 
of the medical and pharmaceutic schools adopt it in 
their didactic, clinical, or dispensing departments. 
(Vide Zransactions, vol. Xxx. p, 44.) 

Resolved, That the President and Secretary of this 
Association are directed to annually petition Con. 
gress to enact a law which shall permit every person 
engaged in a scientific pursuit to import for his own 
use, free of duty, any one book or instrument apper- 
taining to his special pursuit. (Vide Zransactions, 
vol. xxx. p. 45.) 
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Resolved, That the above-named ofcers are further 
directed to urge the State Medical Societies and their 
auxiliary branches to aid this Association in accom- 
plishing this purpose, by petitions to Congress, and 
by otherwise influencing Congressmen. (Vide Zrans- 
actions, VOl. XXX. Pp. 45. 

Decision by Judicial Council: A gentleman who is 
not in affiliation with a County, District, or State 
Medical Society, where such organizations exist, is 
not entitled to be registered as a permanent member 
upon the claim of having been a delegate from a 
body not now entitled to representation in this body. 
(Vide Zransactions, vol. xxx. p. 57.) 

Resolved: First. That a committee of five be 
appointed by the President of the Association, to be 
called the Standing Committee on ‘* Atmospheric 
Conditions, and their relations to the Prevalence of 
Diseases.’’ 

Second. That that committee be authorized to 
select such places as will best indicate atmospheric 
conditions in the more important climatic and sani- 
tary districts of the United States—not less than six, — 
nor more than twelve—and establish therefor a_ 
means for continuous observation and record of all. 
appreciable conditions of atmosphere, according to 
the most approved methods, and of the origin and_ 
prevalence of all acute diseases. | 

Third. That the Committee, through their chair- 
man, be authorized to draw upon the Treasurer of 
this Association for such sums as may be found 
necessary for the proper execution of the work 
assigned to it, the aggregate amount not to exceed | 
$500, during the ensuing year, and that a detailed | 
report of all sums drawn and expenditures made _ 
must be presented at the next annual meeting of the — 
Association. (Vide Zransactions, vol. xxxil. p. 


$ 2. Every case committed to the charge of a phy- 
sician should be treated with attention, steadiness, 
and humanity. Reasonable indulgence should be 
granted to the mental imbecility and caprices of the 
sick. Secrecy and delicacy, when required by pecu- 
liar circumstances, should be strictly observed ; and 
the familiar and confidential intercourse to which 
physicians are admitted in their professional visits, 
should be used with discretion, and with the most 
scrupulous regard to fidelity and honor. The obliga- 
tion of secrecy extends beyond the period of profes- 
sional services ; none of the privacies of personal and 
domestic life, no infirmity of disposition or flaw of 
character observed during professional attendance 
should ever be divulged by the physician except when 
he is imperatively required to do so. The force and 
necessity of this obligation are indeed so great, that 


professional men have, under certain circumstances, 


been protected in their observance of secrecy by 
courts of justice. 

S$ 3. Frequent visits to the sick are in general re- 
quisite, since they enable the physician to arrive at a 
more perfect knowledge of the disease—to meet 
promptly every change which may occur, and also 
tend to preserve the confidence of the patient. But 
unnecessary visits are to be avoided, as they give use- 
less anxiety to the patient, tend to diminish the au- 
thority of the physician, and render him hable to be 
suspected of interested motives. 

$ 4. A physician should not be forward to make 
gloomy prognostications, because they savor of em- 
piricism, by magnifying the importance of his ser- 
vices in the treatment or cure of the disease. But he 
should not fail, on proper occasions, to give to the 
friends of the patient timely notice of danger when 
it really occurs; and even to the patient himself, if 
absolutely necessary. This office, however, is so pe- 
culiarly alarming when executed by him, that it ought 


to be declined whenever it can be assigned to any 
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OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS, 
AND OF THE OBLIGATIONS OF PATIENTS 
TO THEIR PHYSICIANS, | 


ArT. 1.— Duties of physicians to thetr patients. 


| 
$1. A physician should not only be ever ready to | 
obey the calls of the sick, but his mind ought also to | 
be imbued with the greatness of his mission, and the | 
responsibility he habitually incurs in its discharge. 
These obligations are the more deep and enduring, 
because there is no tribunal other than his own con- 
science to adjudge penalties for carelessness or 
neglect. Physicians should, therefore, minister to 
the sick with due impressions of the importance of 
their office; reflecting that the ease, the health, and 
the lives of those committed to their charge, depend 
on their skill, attention, and fidelity. They should 
study, also, in their deportment, so to unite ¢ender- 
ness with firmness, and condescension with authority, 
as to inspire the minds of their patients with grati- | 
tude, respect, and confidence. 


other person of sufficient judgment and delicacy. 
For the physician should be the minister of hope and 
'comfort to the sick; that, by such cordials to the 


drooping spirit, he may smooth the bed of death, re- 


vive expiring life, and counteract the depressing in- 


fluence of those maladies which often disturb the 


tranquillity of the most resigned in their last mo- 
ments. 


The life of a sick person can be shortened 
not only by the acts, but also by the words or the 
manner of a physician. It is, therefore, a sacred 
duty to guard himself carefully in this respect, and to 
avoid all things which have a tendency to discourage 
the patient and to depress his spirits. 

$5. A physician ought not to abandon a patient 
because the case is deemed incurable ; for his attend- 
ance may continue to be highly useful to the patient, 
and comforting to the relatives around him, even in 
the last period of a fatal malady, by alleviating pain 
and other symptoms, and by soothing mental an- 
guish. ‘To decline attendance, under such circum- 
stances, would be sacrificing to fanciful delicacy and 
mistaken liberality, that moral duty which is inde- 


pendent of, and far superior to, all pecuniary consid- 


eration. 
$ 6. Consultations should be promoted in difficult 
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or protracted cases, as they give rise to confidence, 
energy, and more enlarged views in practice. 

§ 7. The opportunity which a physician not unfre- 
quently enjoys of promoting and strengthening the 
good resolutions of his patients, suffering under the 
consequences of vicious conduct, ought never to be 
neglected. His counsels, or even remonstrances, 
will give satisfaction, not offense, if they be proffered 
with politeness, and evince a genuine love of virtue, 
accompanied by a sincere interest in the welfare of 
the person to whom they are addressed. 


Art. II.— Oddigations of patients to their physictans. 


The members of the medical profession, upon 
wien 3 is enjoined the performance of so many impor- 
tant and arduous duties toward the community, and 
who are required to make so many sacrifices of com- 
fort, ease, and health, for the welfare of those who 
avail themselves of their serv ices, certainly have a 
right to expect and require, that their patients should 
entertain a just sense of the duties which they owe to 
their medical attendants. 

§ 2. The first duty of a patient is to select as his 
medical adviser one who has received a regular pro- 
fessional education. In no trade or occupation do 
mankind rely on the skill of an untaught artist ; and 
in medicine, confessedly the most difficult and in- 
tricate of the sciences, the world ought not to sup- 
pose that knowledge is intuitive. 

§ 3. Patients should prefer a physician whose hab- 
its of life are regular, and who is not devoted to com- 
pany, pleasure, or to any pursuit incompatible with 
his professional obligations. A patient should, also, 
confide the care of himself and family, as much as 
possible, to one physician: for a medical man who 
has become acquainted with the peculiarities of con- 
stitution, habits, and predispositions of those he 
attends, is more likely to be successful in his treat- 
ment than one who does not possess that knowledge. 

A patient who has thus selected his physician 
should always apply for advice in what may appear to 
him trivial cases, for the most fatal results often su- 
pervene on the slightest accidents. It is of still more 
importance that he should apply for assistance in the 
forming stage of violent diseases; it is to a neglect 
of this precept that medicine owes much of the un- 
certainty and imperfection with which it has been 

$ 4. Patients should faithfully and unreservedly 
aiaanenicate to their physician the supposed cause 
of their disease. This is the more important, as 
many diseases of a mental origin simulate those de- 
pending on external causes, and yet are only to be 
cured by ministering to the mind diseased. A pa- 
tient should never be afraid of thus making his physi- 
cian his friend and adviser; he should always bear in 
mind that a medical man is under the strongest obli- 
gations of secrecy. Even the female sex should 
never allow feelings of shame or delicacy to prevent 
their disclosing the seat, symptoms, and causes of 
complaints peculiar to them. However commenda- 
ble a modest reserve may be in the common occur- 
rences of life, its strict observance in medicine is 
often attended with the most serious consequences, 


and a patient may sink under a painful and loathsome 
disease, which might have been readily prevented had 
timely intimation been given to the physician. 

§ 5. A patient should never weary his physician 
with a tedious detail of events or matters not apper- 
taining to his disease. Even as relates to his actual 
symptoms, he will convey much more real informa- 
tion by giving clear answers to interrogatories, than 
by the most minute account of his own framing. 
Neither should he obtrude upon his physician the de- 
tails of his business nor the history of his family con- 
cerns. 

$ 6. The obedience of a patient to the prescrip- 
tions of his physician should be prompt and implicit. 
He should never permit his own crude opinions as to 
their fitness to influence his attention to them. A 
failure in one particular may render an otherwise 
judicious treatment dangerous, and even fatal. This 
remark is equally applicable to diet, drink, and exer- 
cise. As patients become convalescent, they are very 
apt to suppose that the rules prescribed for them may 
be disregarded, and the consequence, but too often, 
is arelapse. Patients should never allow themselves 
to be persuaded to take any medicine whatever, that 
may be recommended to them by the self-constituted 
doctors and doctresses who are so frequently met 
with, and who pretend to possess infallible remedies 
for the cure of every disease. However simple some 
of their prescriptions may appear to be, it often hap- 
pens that they are productive of much mischief, and 
in all cases they are injurious, by contravening the 
plan of treatment adopted by the physician. 

S$ 7. A patient should, if possible, avoid even the 
Jriendly visits of a physician who is not attending 
him—and when he does receive them, he should 
never converse on the subject of his disease, as an 
observation may be made, without any intention of 
interference, which may destroy his confidence in the 
course he is pursuing, and induce him to neglect the 
directions prescribed to him. A patient should never 
send for a consulting physician without the express 
consent cf his own medical attendant. It is of great 
importance that physicians should act in concert ; 
for, although their modes of treatment may be at- 
tended with equal success when applied singly, yet 
conjointly they are very likely to be productive of 
disastrous results. 

§ 8. When a patient wishes to dismiss his physi- 
cian, justice and common courtesy require that he 
should declare his reasons for so doing. 

$9. Patients should always, when practicable, send 
for their physician in the morning, before his usual 
hour of going out; for, by being early aware of the 
visits he has to pay during the day, the physician is 
able to apportion his time in such a manner as to pre- 
vent an interference of engagements. Patients should 
also avoid calling on their medical adviser unneces- 
sarily during the hours devoted to meals or sleep. 
They should always be in readiness to receive the 
visits of their physician, as the detention of a few 
minutes is often of serious inconvenience to him. 

§ 10. A patient should, after his recovery, enter- 
tain a just and endearing sense of the value of the 
services rendered him by his physician ; for these are 
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of such a character, that no mere pecuniary acknowl- 
edgment can repay or cancel them. 


OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND 
TO THE PROFESSION AT LARGE, 


ArT. 1.—Duties for the support of professional 
character. 


$ 1. Every individual, on entering the profession, 
as he becomes thereby entitled to all its privileges and 
immunities, incurs an obligation to exert his best 
abilities to maintain its dignity and honor, to exalt 
its standing, and to extend the bounds of its useful- 
ness. He should, therefore, observe strictly such 
laws as are instituted for the government of its mem- 
bers ; should avoid all contumelious and sarcastic re- 
marks relative to the faculty asa body; and while, 
by unwearied diligence, he resorts to every honorable 
means of enriching the science, he should entertain 
a due respect for his seniors, who have, by their 
labors, brought it to the elevated condition in which 
he finds it. 

§ 2. It is not in accord with the interests of the 
public or the honor of the profession that any physi- 
clan or medical teacher should examine or sign 
diplomas or certificates of proficiency for, or other- 
wise be specially concerned with, the graduation of 
persons whom they have good reason to believe in- 
tend to support and practice any exclusive and irreg- 
ular system of medicines 

$ 3. There is no profession, from the members of 
which greater purity of character, and a_ higher 
standard of moral excellence are required, than the 
medical ; and to attain such eminence is a duty every 
physician owes alike to his profession and to his pa- 
tients. It is due to the latter, as without it he can- 
not command their respect and confidence, and to 
both, because no scientific attainments can compen- 
sate for the want of correct moral principles. It is 
also incumbent upon the faculty to be temperate in 
all things, for the practice of physic requires the un- 
remitting exercise of a clear and vigorous under- 
standing; and, on emergencies, for which no pro- 
fessional man should be unprepared, a steady hand, 
an acute eye, and an unclouded head may be essen- 
tial to the well-being, and even to the life, of a fel- 
low-creature. 

$ 4. It is derogatory to the dignity of the profes- 
sion to resort to public advertisements, or private 
cards, or handbills, inviting the attention of individ- 
uals affected with particular diseases — publicly offer- 
ing advice and medicine to the poor gratis, or prom- 
ising radical cures; or to publish cases and operations 
in the daily prints, or suffer such publications to be 
made; to invite laymen to be present at operations, 
to boast of cures and remedies, to adduce certificates 
of skill and success, or to perform any other similar 
acts. These are the ordinary practices of empirics, 
and are highly reprehensible in a regular physician. 

$ 5. Equally derogatory to professional character 
is it for a physician to hold a patent for any surgical 
instrument or medicine; or to dispense a secret 
nostrum, whether it be the composition or exclusive 
property of himself or of others. For, if such nos- 
trum be of real efficacy, any concealment regarding 


it is inconsistent with beneficence and professional 
liberality ; and if mystery alone give it value and im- 
portance, such craft implies either disgraceful ignor- 
ance or fraudulent avarice. It is also reprehensible 
for physicians to give certificates attesting the efficacy 
of patent or secret medicines, or in any way to pro- 
mote the use of them. 


ArT. Il.—Professtonal services of physicians to 
each other. 

$ 1. All practitioners of medicine, their wives, 
and their children while under the paternal care, are 
entitled to the gratuitous services of any one or more 
of the faculty residing near them, whose assistance 
may be desired. <A physician afflicted with disease is 
usually an incompetent judge of his own case; and 
the natural anxiety and solicitude which he experi- 
ences at the sickness of a wife, a child, or any one 
who, by the ties of consanguinity, is rendered pecu- 
liarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution in his practice. 
Under such circumstances, medical men are pecu- 
liarly dependent upon each other, and kind offices 
and professional aid should always be cheerfully and 
gratuitously afforded. Visits ought not, however, to 
be obtruded officiously ; as such unasked civility may 
give rise to embarrassment, or interfere with that 
choice on which confidence depends. But, if a dis- 
tant member of the faculty, whose circumstances are 
affluent, request attendance, and an honorarium be 
offered, it should not be declined; for no pecuniary 
obligation ought to be imposed, which the party re- 
ceiving it would wish not to incur. 


ArT. IIL.—Of the duties of physicians as respects 
vicartous offices. 

$1. The affairs of life, the pursuit of health, and 
the various accidents and contingencies to which a 
medical man is peculiarly exposed, sometimes re- 
quire him temporarily to withdraw from his duties to 
his patients, and to request some of his professional 
brethren to officiate for him. Compliance with this 
request is an act of courtesy, which should always be 
performed with the utmost consideration for the in- 
terest and character of the family physician, and 
when exercised for a short period, all the pecuniary 
obligations for such service should be awarded to him. 
But if a member of the profession neglect his busi- 
ness in quest of pleasure and amusement, he cannot 
be considered as entitled to the advantages of the 
frequent and long-continued exercise of this fraternal 
courtesy, without awarding to the physician who offi- 
ciates, the fees arising from the discharge of his pro- 
fessional duties. 

In obstetrical and important surgical cases, which 
give rise to unusual fatigue, anxiety and responsibil- 
ity, it is just that the fees accruing therefrom should 
be awarded to the physician who officiates. 


IV.—Of the duties of physicians in regard to 


consultations. 
$ 1. A regular medical education furnishes the only 
presumptive evidence of professional abilities and ac- 
quirements, and ought to be the only acknowledged 
right of an individual to the exercise and honors of 
his profession. Nevertheless, as in consultations the 
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good of the patient is the sole object in view, and 
this is often dependent on personal confidence, no 
intelligent regular practitioner, who has a license to 
practice from some medical board of known and ac- 
knowledged respectability, recognized by this Asso- 
ciation, and who is in good moral and professional 
standing in the place in which he resides, should be 
fastidiously excluded from fellowship, or his aid re- 
fused in consultation, when it is requested by the pa- 
tient. But no one can be considered as a regular 
practitioner or a fit associate in consultation, whose 
practice is based on an exclusive dogma, to the rejec- 
tion of the accumulated experience of the profession, 
and of the aids actually furnished by anatomy, physi- 
ology, pathology and organic chemistry. 


§ 2. In consultations, no rivalship or jealousy 
should be indulged; candor, probity and all due re- 
spect should be exercised toward the physician having 
charge of the case. 

In consultations, the attending physician 
should be the first to propose the necessary questions 
to the sick; after which the consulting physician 
should have the opportunity to make such further in- 
quiries of the patient as may be necessary to satisfy 
him of the true character of the case. Both physi- 
cians should then retire to a private place for delib- 
eration ; and the one first in attendance should com- 


municate the directions agreed upon to the patient or 
his friends, as well as any opinions which it may be. 


thought proper to express. 


But no statement or dis- | 


cussion of it should take place before the patient or 


his friends, except in the presence of all the faculty 


attending, and by their common consent; and no_ 


opinions or prognostications should be delivered which 


currence. 
§ 4. In consultations, the physician in attendance 


several consulting, they should deliver their opinions 
in the order in which they have been called in. 


sulting one, he should retire, except in case of emer- 
gency, or when he has been called from a considera- 
ble distance, in which latter case he may examine the 
patient, and give his opinion in writing, and under 
seal, to be delivered to his associate. 

§ 6. In consultations, theoretical discussions should 
be avoided, as occasioning perplexity and loss of time. 
For there may be much diversity of opinion concern- 
ing speculative points, with perfect agreement in 
those modes of practice which are founded, not on 
hypothesis, but on experience and observation. 


§ 7. All discussions in consultation should be held - 
as secret and confidential. Neither by words nor 
manner should any of the parties to a consultation 
assert or insinuate that any part of the treatment pur- 
sued did not receive his assent. The responsibility 
must be equally divided between the medical attend- 
ants—they must equally share the credit of success as 
well as the blame of failure. 

§$ 8. Should an irreconcilable diversity of opinion 
occur when several physicians are called upon to con- 
sult together, the opinion of the majority should be 
considered as decisive; but if the numbers be equal 
on each side, then the decision should rest with the 
attending physician. It may, moreover, sometimes 
happen that two physicians cannot agree in their 
views of the nature of a case, and the treatment to 
be pursued. This is a circumstance much to be de- 
plored, and should always be avoided, if possible, by 
mutual concessions, as far as they can be justified by 
a conscientious regard for the dictates of judgment. 
But in the event of its occurrence, a third physician 
should, if practicable, be called to act as umpire; 


_and, if circumstances prevent the adoption of this 
are not the result of previous deliberation and con-_ 


course, it must be left to the patient to select the 


physician in which he is most willing to confide. 
But, as every physician relies upon the rectitude of 
should deliver his opinion first; and when there are 


No. 


decision, however, should restrain the attending | 
physician from making such variations in the mode. 
of treatment as any subsequent unexpected change in | 


the character of the case may demand. But such 


detailed at the next meeting in consultation. The 
cian if he is sent for in an emergency, when the reg- 
ular attendant 1s out of the way, and similar explan- 
ations must be made by him at the next consultation. 


the visits of physicians when they are to hold con- 
sultations together, and this is generally practicable, 


his judgment, he should, when left in the minority, 
politely and consistently retire from any further de- 
liberation in the consultation, or participation in the 
management of the case. 

$ 9g. As circumstances sometimes occur to render a 
spectal consultation desirable, when the continued 


ct attendance of two physicians might be objectionable 
variation, and the reasons for it, ought to be carefully | 


to the patient, the member of the faculty whose 


_assistance is required in such cases should sedulously 
same privilege belongs also to the consulting physi- | 


guard against a!l future unsolicited attendance. As 
such consultations require an extraordinary portion of 
both time and attention, at least a double honorarium 


_may be reasonably expected. 
$5. The utmost punctuality should be observed in_ 


$ ro. A physician who is called upon to consult, 


should observe the most honorable and scrupulous 


for society has been considerate enough to allow the | 


plea of a professional engagement to take precedence | 


of all others, and to be an ample reason for the relin- 
quishment of any present occupation. But as pro- 
fessional engagements may sometimes interfere, and 
delay one of the parties, the physician who first ar- 
rives should wait for his associate a reasonable period, 


regard for the character and standing of the practi- 
tioner in attendance ; the practice of the latter, if 
necessary, should be justified as far as it can be, con- 
sistently with a conscientious regard for truth, and 
no hint or insinuation should be thrown out which 
could impair the confidence reposed in him, or affect 


his reputation. The consulting physician should also 


after which the consultation should be considered as 


postponed to a new appointment. If it be the at- 
tending physician who is present, he will, of course, 


see the patient and prescribe; but if it be the con-| 


carefully refrain from any of those extraordinary 
attentions or assiduities which are too often practiced 
by the dishonest for the base purpose of gaining ap- 
plause, or ingratiating themselves into the favor of 
families and individuals. 
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ArT. V.—Duties of physicians in cases of inter- 
ference. 


§ 1. Medicine is a liberal profession, and those ad- 


of practice upon the extent of their qualifications, 
not on intrigue or artifice. 

§ 2. A physician, in his intercourse with a patient 

under the care of another practitioner, should observe 
the strictest caution and reserve. No meddling in- 
quiries should be made — no disingenuous hints given 
relative to the nature and treatment of his disorder ; 
nor any course of conduct pursued that may directly 
or indirectly tend to diminish the trust reposed in the 
physician employed. 
§ 3. The same circumspection and reserve should 
be observed when, from motives of business or friend- 
ship, a physician is prompted to visit an individual 
who is under the direction of another practitioner. 
Indeed, such visits should be avoided, except under 
peculiar circumstances ; and when they are made, no 
particular inquiries should be instituted relative to 
the nature of the disease, or the remedies employed, 
but the topics of conversation should be as foreign to 
the case as circumstances will admit. 


§ 4. A physician ought not to take charge of or 
prescribe for a patient who has recently been under 
the care of another member of the faculty in the 
same illness, except in cases of sudden emergency, or 
in consultation with the physician previously in at- 
tendance, or when the latter has relinquished the case, 
or been regularly notified that his services are no 
longer desired. Under such circumstances, no unjust 
and illiberal insinuations should be thrown out in re- 
lation to the conduct or practice previously pursued, 
which should be justified as far as candor and regard 
for truth and probity will permit; for it often hap- 
pens that patients become dissatisfied when they do 
not experience immediate relief, and, as many dis- 
eases are naturally protracted, the want of success, in 
the first stage of treatment, affords no evidence of a 
lack of professional knowledge and skill. 

§ 5. When a physican is called to an urgent case, 
because the family attendant is not at hand, he 
ought, unless his assistance in consultation be de- 
sired, to resign the care of the patient to the latter 
immediately on his arrival. 


are simultaneously sent for. Under these circum- 
stances, courtesy should assign the patient to the first 


additional assistance that he may deem necessary. In 
all such cases, however, the practitioner who officiates 


arrival. 

§ 7. When a physician is called to the patient of 
another practitioner, in consequence of the sickness 
or absence of the latter, he ought, on the return or 
recovery of the regular attendant and with the con- 
sent of the patient, to surrender the case. 
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mitted into its ranks should found their expectations | 


$ 6. It often happens in cases of sudden illness, or | 
of recent accidents and injuries, owing to the alarm | 
and anxiety of friends, that a number of physicians — 


who arrives, who should select from those present any | 


should request the family physician, if there be one, | 
to be called, and, unless his further attendance be. 
requested, should resign the case to the latter on his 


[ The expression, ‘‘ patient of another practitioner,’ 
is understood to mean a patient who may have been 
under the charge of another practitioner at the time 
of the attack of sickness, or departure from home of 
_the latter, or who may have called for his attendance 
during his absence or sickness, or in any other man- 
ner given it to be understood that he regarded the 
said physician as his regular medical attendant. ] 


§ 8. A physician, when visiting a sick person in 
the country, may be desired to see a neighboring pa- 
tient who is under the regular direction of another 
physician, in consequence of some sudden change or 
aggravation of symptoms. The conduct to be pur- 
sued on such an occasion is to give advice adapted to 
present circumstances ; to interfere no further than is 
absolutely necessary with the general plan of treat- 
ment; to assume no future direction unless it be ex- 
pressly desired ; and, in this last case, to request an 
immediate consultation with the practitioner pre- 
viously employed. 


$ 9. A wealthy physician should not give advice 
gratis to the affluent ; because his doing so is an in- 
jury to his professional brethren. The office of a 
physician can never be supported as an exclusively 
beneficent one ; and it is defrauding, in some degree, 
the common funds for its support, when fees are dis- 
pensed with which might justly be claimed. 


S$ ro. When a physician who has been engaged to 
attend a case of midwifery is absent, and another is 
sent for, if delivery is accomplished during the at- 
tendance of the latter, he is entitled to the fee, but 
should resign the patient to the practitioner first en- 
gaged. 

ArT. VI.—Of differences between physicians. 


§ 1. Diversity of opinion and opposition of inter- 
est may, in the medical as in other professions, some- 
times occasion controversy and even contention. 
Whenever such cases unfortunately occur, and can- 
not be immediately terminated, they should be re- 
ferred to the arbitration of a sufficient number of 
physicians or a court-medical. 


§ 2. As peculiar reserve must be maintained by 
physicians toward the public, in regard to profes- 
sional matters, and as there exist numerous points in 
-medical ethics and etiquette through which the feel- 
ings of medical men may be painfully assailed in 
their intercourse with each other, and which cannot 
be understood or appreciated by general society, 
neither the subject-matter of such differences nor the 
adjudication of the arbitrators should be made pub- 


lic, as publicity in a case of this nature may be per- 
-sonally injurious to the individuals concerned, and 
can hardly fail to bring discredit on the faculty. 


ArT. VIL.—Of pecuniary acknowledgments. 


Some general rules should be adopted by the 
faculty, in every town or district, relative to fecu- 
niary acknowledgments from their patients; and it 
should be deemed a point of honor to adhere to 
these rules with as much uniformity as varying cir- 
cumstances will admit. 
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OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, 
AND OF THE OBLIGATIONS OF THE PUBLIC 
TO THE PROFESSION. 


Art. L—Duties of the profession to the public. 


$ 1. As good citizens, it is the duty of physicians 
to be ever vigilant for the welfare of the community, 
and to bear their part in sustaining its institutions 
and burdens; they should also be ever ready to 
give counsel to the public in relation to mat- 
ters especially appertaining to their profession, as 
on subjects of medical police, public hygiene, and 
legal medicine. It is their province to enlighten the 
public in regard to quarantine regulations; the loca- 
tion, arrangement, and dietaries of hospitals, asylums, 
schools, prisons, and similar institutions; in relation 
to the medical police of towns, as drainage, ventila- 
tion, etc.; and in regard to measures for the preven- 
tion of epidemic and contagious diseases; and when 
pestilence prevails, it is their duty to face the danger, 
and to continue their labors for the alleviation of the 
suffering, even at the jeopardy of their own lives. 

$ 2. Medical men should also be always ready, 
when called on by the legally constituted authorities, 
to enlighten coroners’ inquests and courts of justice 
on subjects strictly medical——such as involve ques- 
tions relating to sanity, legitimacy, murder by poi- 
sons or other violent means, and in regard to the va- 
rious other subjects embraced in the science of Med- 
ical Jurisprudence. But in these cases, and especially 
where they are required to make a fostmortem exam- 
ination, it is just, in consequence of the time, labor, 
and skill required, and the responsibility and risk 
they incur, that the public should award them a 
proper honorarium. 

$ 3. There is no profession by the members of 
which eleemosynary services are more liberally dis- 
pensed than the medical, but justice requires that 
some limits should be placed to the performance of 
such good offices. Poverty, professional brotherhood, 
and certain of the public duties referred to in the 
first section of this article, should always be recog- 
nized as presenting valid claims for gratuitous ser- 
vices ; but neither institutions endowed by the public 
or by rich individuals, societies for mutual benefit, 
for the insurance of lives or for analogous purposes, 
nor any profession or occupation, can be admitted to 
possess such privilege. Nor can it be justly expected 
of physicians to furnish certificates of inability to 
serve on juries, to perform militia duty, or to testify 
to the state of health of persons wishing to insure 
their lives, obtain pensions, or the like, without a 
pecuniary acknowledgment. But to individuals in 
indigent circumstances, such professional services 
should always be cheerfully and freely accorded. 

§ 4. It is the duty of physicians, who are frequent 
witnesses of the enormities committed by quackery, 
and the injury to health and even destiuction of life 
caused by the use of quack medicines, to enlighten 
the public on these subjects, to expose the injuries 
sustained by the unwary from the devices and preten- 
sions of artful empirics and impostors. Physicians 
ought to use all the influence which they may possess, 
as professors in Colleges of Pharmacy, and by exer- 


cising their option in regard to the shops to which 


their prescriptions shall be sent, to discourage drug- 


gists and apothecaries from vending quack or secret 
medicines, or from being in any way engaged in their 
manufacture and sale. 


Art. I].—Odligations uf the public to physicians. 


$ 1. The benefits accruing to the public, directly 
and indirectly, from the active and unwearied benefi- 
cence of the profession, are so numerous and impor- 
tant, that physicians are justly entitled to the utmost 
consideration and respect from the community. The 
public ought likewise to entertain a just appreciation 
of medical qualifications ; to make a proper discrim- 
ination between true science and the assumptions of 
ignorance and empiricism ; to afford every encour- 
agement and facility for the acquisition of medical 
education — and no longer to allow the statute-books. 
to exhibit the anomaly of exacting knowledge from 
physicians, under a liability to heavy penalties, and 
of making them obnoxious to punishment for resort- 
ing to the only means of obtaining it. 
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St. Louis Medico-Chirurgical Society.—Geo, J. Engleman, 
Robert M. Funkhausen, Gratz A. Moses, T. F. Prewitt. 

Permanent Members.—George Halley, W. Bb. Outten, 5S. 
Pollak. 

NEBRASKA, 

State Medical Society.—Frederick N. Dick, F.‘G. Fuller, 
Wellington S$. Gibbs, S. D. Mercer, Richard C. Moore, John 
Windsor Rawlins, Adam H. Sowers. 

NEW HAMPSHIRE. 

State Medical Society —David S. Clark, Granville P. Conn, 
Mary Shepherd Danforth, Eli Edwin Graves,’ L. W. Jones, George 
S. Love, John Edwin Mason, Nathaniel H. Merriam, Joseph W. 
Odell, John W. Parsons, Winslow B. Porter, Abel Parker Rich- 
ardson, Thomas B, Sanborn, Irving A. Watson. 

White Mountain Medical Society.—Joseph L. Patten. 

Permanent Member.—P. A. Stackpole. 

NEW JERSEY. 

State Medical Society. —Gec. Bayles, Dowling Benjamin, 
Henry G. Cooke, D, A. Currie, H. W. Elmer, Denman B. In- 
gersoll, William R. Little, B. A. Watson, George T. Welch, 
James H. Wikoff. 

Atlantic County Medical Society —Boardman Reed. 

Burlington County Medical Society.—Joseph Parrish, Alex- 
ander Marcy Sr., Samuel C. Thornton. 

Camden County Medical Society—William Albert Davis, 
John W. Douges, Onan B. Gross, Wm. H. Ireland. 

Essex County Medical Society. —E. F. Smith, James T. 
Wrightson. 

Gloucester County Medical Society—Henry G. Buckingham, 

Hudson County Medical Society.—Isaac N. Quimby. 

Middlesex County Medical Society —Wm. V. Wilson. 

Passaic County Medical Society.—John Quin. 

Sussex County Medical Society.—C. K. Davison, J. Miller. 

Permanent Member.—Theodore R. Varick. 

NEW YORK, 

State Medical Association.—Judson B. Andrews, Edward N. 
Brush, Darwin Colvin, Clayton M. Daniels, Henry D. Didama, 
William Giltis, Joseph C. Greene, Desault Guernsey, B. L. 
Hovey, Nathaniel (. Husted, Jos. C. Hutchison, Frederick 
Hyde, Edward G, Janeway, John K. Leaning, U. Colvin Lynde, 
Edward M. Moore, Joseph W. Moore, Thos. D. Strong, William 
S. Tremaine, Wm. D. Woodend. 

Chemung County Medical Society —Chas, W. Brown, C. M. 
Spalding. 

Columbus County Medical Society—John C. Buchanan. 

Erie County Medical Society —Albert H. Briggs, Alphonse 
Dagenais, Thos. M. Johnson, C, C. Wyckoff. 

New York Academy of Medicine.—John Glover Adams, 
James H. Anderson, William Nelson Blakeman, F. H. Bos- 
worth, Nathan Bozeman, Chas. Stedman Bull, John Call Dal- 
ton, Frederick L. Dennis, Austin Flint, Jr., Joel Foster, J. W. S. 
Gouley, Caspar Griswold, F. H. Hamilton, John H. Hinton, 
Frederick E. Hyde, Edward A. Judson, W. T. Lusk, Richard 
C. M. Page, Samuel S. Purple, Lewis Albert Sayre, Gouverneur 
M. Smith, J. Lewis Smith, Isaac E. Taylor, William H. Welch, 
Francis V. White, William T. White, Chas. S. Wood. 

New York County Medical Association.—R. L. Miranda, 
Samuel W. Smith, 

Onondaga County Medical Society.x—John W. Brown, Amos 
S. Edwards, George A. Edwards, Alfred Mercer, Hiram Wig- 
gins, 

Ontario County Medical Society.—Cassius O. Jackson. 

Rensselaer County Medical Society.—Charles S. Allen, D. D. 
Bucklin, E. D. Ferguson, R. D. Traver. 

Sullivan County Medical Society.—W. W. Appley. 


Union Medical Association of Vermontand New York Coun- 
ties.—Wm. Wotkyns Seymour. 

Washington County Medical Society.—<A. J. Long. 

Wayne County Medical Society —John Franklin Mains. 

West Chester County Medical Society—Edward F. Brush. 

Permanent Members.—Edward Ames, A. N. Bell, George H. 
Bennett, Reed B. Bontecou, J. H. Hobart Burge, Ephraim Cut- 
ter, Albert G. Ellinwood, Thomas M. Flandrau, Patrick H. 
Flood, Peter Y. Frye, J. O. Hannam, Morris H. Henry, Robert 
Newman, Henry N. Porter, W. W. Potter, Ira B. Read, W. H. 
Robb, John O. Roe, James M. Rose, John P. Sharer, Henry M. 
Silver, Joseph T. Smith, George T. Stevens, James R. Taylor, 
B. Whitney. 

NORTH CAROLINA. 

State Medical Society. —Eugene Grissom, Charles James 
O’ Hagan, James Daniel Roberts, F, M. Rountree, Thomas F. 
Wood. 

OHIO, 

State Medical Society—D. D. Bramble, George A. Colla- 
more, Howard Culbertson, James A, Duncan, E. W. Howard, 
E. H. Hyatt, Ben S. Leonard, John A. Murphy, Wm. J. Scott, 
X. C. Scott, Edwin Sinnett, Joseph T. Woods. 

Northeast Ohio Medical Association.— William Snowden 
Battle, Amos B. Fuller, R. Harvey Reed, A. W. Ridenour, 
James LD. Robison, George kL. Stair. 

Northern Central Ohio Medical Association.—Benj. Franklin 
Harvey, Hiram R. Kelly, Frank C. Larimore, Isaac A. Myers, 
W. H. Sykes. 

Northwestern Ohio Medical Association —A. Hurd, W. W. 
Jones, Jonathan B. Vail. 

Brown County Academy of Medicine.—Wm. W. Ellsberry, 
Thos. Winslow Gordon. 

Butler County Medical Society—Dan, Millikin. 

Clark County Medical Society.—John M, Buckingham. 

Columbiana and Adjoining Counties Medical Society —Jacob 
Bossert. 

Champaigne County Medical Society.—Samuel M. Mosgrove. 

Cincinnati Academy of Medicine.—Julia W. Carpenter, John 
L. Cleveland, Phineas Sanborn Conner, James M. French, Arch- 
ibald E. Heighway, William W. Seely, C. O. Wright, James T. 
Whittaker, Gustav Zinke. 

Cincinnati Medical Society.—C. G. Comegys, Nathaniel P. 
Dandridge, B. P. Goode, O. D. Norton, Jr., Wm. H. Taylor. 

Cuyahoga County Medical Society.--Henry Z, Gill, J. M. La- 
throp, H. G, Sherman. 

Defiance County Medical Society. —W. 5. Powell. 

Delamater Medical Society.—Albert N. Read. 

Erie County Medical Society.—Charles Graefe. 

Hempstead Academy of Medicine.—Edwin 5. Ricketts. 

Holmes County Medical Society.—Simon P. Wise. 

Mahoning County Medical Society.— Robert D. Gibson. 

Miami County Medical Society.—J. Frank Gabriel. 

Miami Valley Medical Association.—Gustave L. Kriegh. 

Montgomery County Medical Society.—Alfred H. Stephens. 

Portage County Medical Society —Alexander W. Alcorn, 
Aaron M. Sherman. 

Preble County Medical Society.—Jacob D. Haynie. 

Ross County Medical Society. —Gustavus Scott Franklin, 

Toledo Medical Society. —Oshea S. Brighan, Harrison Hath- 
away. 

Trumbull County Medical Society. —F. Caspar. 

Tuscarawas County Medical Society.—S. L. McCurdy. 

Wayne County Medical Society.—A. B. Ferris, Hugh H. 
Hart, Eli D. Pocock, Joseph H. Todd. 

Zanesville Academy of Medicine.—Alfred Ball. 

Permanent Members.—T. J. Barton, Albert Beach, Wm. Mor- 
row Beach, Austin C. Brant, A. J. Brockett, Alfred H. Brundage, 
Wm. H. Bunce, Alexander Dunlap, N. $. Everhard, C. C. Hil- 
dreth, John G, F. Holston, Salmon Hudson, E. V. Kendig, C. 
N. Lyman, James L. Mounts, Oliver D. Norton, Sr., Jas. N. 
Pocock, P. P. Pomerene, T. W. Rankin, Thad. A. Reamy, An- 
drew J. Scott, Thos. H. Stewart, J. H. Townsend, J. H. Tres- 
sel, W. J. Underwood, C. H. Vonklein, E. Williams, N. Zasy. 

OREGON. 
State Medical Society.— Robert George Rex. 
PENNSYLVANIA. 
State Medical Society.—H. St. Clair Ash, William T. Bishop, 
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J. Willis Houston, Abner M. Miller, Walter H. Parcels, Man- 
hattan Pickett, Shallus R. Rutledge, C. C. Seabrook, Henry H 
Smith, James B. Tweedle, Agideous Nod, J. W. C. O’ Neal. 

Allegheny County Medical Society.—Samuel Ayres, Albert 
Blumberg, J. C. Dunn, T. R. Evans, Wm. 5S. Foster, George B. 
Fundenberg, Walter F. Fundenberg, C. B. King, Oliver L. 
Miller, Robert B. Mowry, Jas. B. Murdock, Alex. M. Pollock, 
Joseph D, Thomas. 

Beaver County Medical Society. —H. S. McConnel, Theo. P. 
Simpson, W. C. Simpson. 

Bedford County Medical Society.—Americus Enfield. 

Blair County Medical Society. —George W. Burket, Wm. M. 
Findley, J. M. Gemmill, Jr., Joseph A. Landis. 

Bradford County Medical Society. —Ezra P. Allen, Geo. Fir- 
man Horton. 

Bucks County Medical Society —Wm. E. Doughty, Howard 
S. Reeser. 

Butler County Medical Society. —R. H. Pillon. 

Cambria County Medical Society. —S. M. Swan, A. 
field. 

Carbon County Medical Society. —P. H. Latham. 

Chester County Medical Society.—Robert Black Ewing, Ed- 
ward Jackson, Isaac Massey, John R. McClurg. 

Columbia County Medical Society.—Wm. M. Reber. 

Crawford County Medical Society. —George W. Barr. 

Cumberland County Medical Society.—S. B. Kieffer, C. W. 
Krise, S. P. Ziegler. 

Dauphin County Medical Society. —J. W. Ellenberger, Henry 
K. Myers, H. L. Orth, John Walker Park, C. A. Rahter, Chas. 
H. B. Walter. 

Delaware County Medical Society.—T. Ridgely Graham, R. 
H. Milner, T. C. Stellwagen. 

Elk County Medical Society.—Spencer M. Free, Clarence G. 
Wilson, 

Erie County Medical Society.—J. E. Silliman. 

Fayette County Medical Society.—-S. Buttermore, James B. 
Ewing, Levi S. Gaddis, Wm. H. Sturgeon. 

Franklin County Medical Society.—Henry G, Chritzman, John 
Montgomery, Abraham H. Strickler, Jacob L. Suesserott. 

Indiana County Medical Society.—Luther S. Clagett. 

Lackawanna County Medical Society.—J. W. Gibbs, H. Isaac 

ump. 
‘ Lancaster County Medical Society.—J. E. Brobst, Henry 
Carpenter, Wm. Compton, J. M. Deaver, J. Francis Dunlap, 
John K. Lineaweaver, Thos. M. Livingston, I. A. E. Reed, J. 
W. Trabert, George R. Welchans. 

Lebanon County Medical Society.—Isaac Reily Bucher. 

Luzerne County Medical Society.—Harry Hakes, William G. 
Weaver. 

Lycoming County Medical Society.—Rita B, Church, Thomas 
Lyon, Geo. D. Nutt. 

McKean County Medical Society.—Justin C. Elliott. 

Mercer County Medical Society.—Robert M. Hope, George 
W. Shilling, John H. Twitmyer. 

Mifflin County Medical Society.—Vincent I. McKim. 

Montgomery County Medical Society.—Alice Bennett, Robert 
Coltman, Ellwood M. Corson, J. K. Reid. 

Montom County Medical Society.-James D. Strawbridge. 

Northampton County Medical Society.—-James Oliver Berlin, 
Peter B. Breinig, Traill Green, Albert A. Seem, A. K. Seem. 

Perry County Medical Society.—M. B. Strickler. 

Philadelphia County Medical Society.—James M. Anders, 
Louis K. Baldwin, Wilson Buckby, Robert B. Cruice, Wm. R. 
Cruice, Louis A. Duhring, Charles W. Dulles, Geo. B. Dunmire, 
Thomas H. Fenton, William Smith Forbes. Henry F. Formad, 
Albert Frické, I. Minis Hays, Wm. Joseph Hearn, Peter D. 
Keyser, Samuel R. Knight, Benjamin Lee, Alexander W. Mac- 
coy, Andrew K. Minich, H. W. Newcomet, John B. Roberts, 
Henry S. Schell, Carl Seiler, Edward O. Shakespeare, F. E. 
Stewart, George Eastman Stubbs, William T. Taylor, Lawrence 
Turnbull, James B. Walker, William M. Welch, James C. Wilson. 

Schuylkill County Medical Society.—George F. Brendell, 
George W. Brown, A. H. Halberstadt. 

Susquehanna County Medical Society.—David C. Ainey, W. 
L. Richardson. 

Venango County Medical Society.—William Forster, J. A. 
Ritchey. 


N. Wake- 


Warren County Medical Society —F. A. Shugert, Richard B. 
Stewart. 

Washington County Medical Society.—Jas. B. Donaldson, 
George E. Lytle, J. A. Patterson. 

Westmoreland County Medical Society—J. W. Anawalt, 
William Dana McGowan, F. H. Patten, Albert W. Strickler, D. 
Emmett Welsh. 

York County Medical Society——Horace Alleman, Isaac C. 
Gable, C. G. Hildebrand, M. J. McKinnon, Andrew J. Snively, 
Benj. F. Spangler, Wesley C. Stick. 

Permanent Members.—Francis G, Albright, Wm. B. Atkinson, 
Samuel P. Bartleson, John M. Batten, D. W. Bonebreak, Ed- 
ward T. Bruen, Rowan Clarke, J. Solis Cohen, Wm. Wallace 
Cole, Wm. Hudson Daly, Richard J. Dunglison, J. Aug. Ehler, 
Robert H. Gilliford, Samuel Graham, Jacob Hay, Martin Light 
Herr, Wm. A. Hobday, G. L. Humphreys, Wm. S. Huselton, 
James W. Kerr, Wm. F. Knox, Ferdinand Keeller, Rensseleer 
Leonard, Geo. A. Linn, J. A. Lippincott, William S. Little, 
Thos. Mahon, F. L. March, James I. Marchand, Robert Mc- 
Conaughy, H. H. McDonough, John H. Musser, Francis M. 
Musser, M. L. Nardyz, John H. Packard, Theophilus Parvin, 
Ellis Phillips, Isaac Pursell, D. N. Rankin, Samuel D. Risley, 
John Q. Robinson, W. C, Roller, S. M. Ross, Samuel J. Rouse, 
Raymond S. Seiss, Alex. H. Sheaffer, John V. Shoemaker, Geo. 
W. Smith, Isaac N. Snively, Geo. D. Stahley, A. Miner Straight, 
Joseph H. Stubbs, Rhodes Stansbury Sutton, Jas. Tyson,Wm. B. 
Ulrich, W. Lowrie Whann, John Wiest, J. H. Wilson, George 
P. Yost. 

RHODE ISLAND. 

State Medical Society.—Walter E. Anthony, Ariel Ballou, 
Herman Canfield, James H. Eldredge, Charles H. Fisher, 
Simeon Hunt, Geo. H. Kenyon, Anita E. Tyng. 

Permanent Member.—Albert Potter. 


SOUTH CAROLINA. 

State Medical Society.—Edward William Aiken, Thos. P. 
Barley, J. Somers Buist, Robert C. Davis, William H. Huger, 
R. A. Kinloch, Thomas Legare, Thomas J. McKie, T. T. Rob- 
ertson, Manning Simons. 

Permanent Members.—Wm. H. Geddings, P. G. Rockwell. 

TENNESSEE. 

State Medical Society.—William T. Briggs, Wm. Alfred Hen- 
derson Coop, Duncan Eve, C. C. Fite, Robert A. Hardin, John 
Berrien Lindsley, Deering J. Roberts, Dudley D. Saunders, F. 
L. Sim, Gustavus B. Thornton, Wisner Robinson Townsend. 

Loudon County Medical Society.—B. B. Lenoir. 

Nashville Medical Society. —Thomas Osmond Summers. 

Rutherford County Medical Society.—Jas. Brickell Murfree. 

TEXAS. 

State Medical Association.—John William Coombs, George 
Cupples, Ferdinand E. Daniel, Henry C. Ghent, Hartwell H. 
Harris, Taylor Hudson, James W. McLaughlin, Thomas H. 
Nott, John H. Pope, Jesse Mercer Pace, Robert W. Park, Elias 
James Reall, Levi J. Russell, J. H. Sears, Wm. H. Wilkes. 

Ellis County Medical Society.—R. B. White. 

VERMONT. 

State Medicai Society.—Charles M. Chancellor, Henry D. 
Holton, Edward F, Upsham. 

Connecticut River Valley Medical Association.—Frank Whit- 
man. 

Permanent member.—Adrian T, Woodward. 


VIRGINIA. 

State Medical Society.—J. A. Alexander, Lawrence Ashton, 
Bedford Brown, James L. Cabell, John Herbert Claiborne, 
Henry M. Clarkson, William H Coggeshall, Mason G Ellzey, 
J. St. P. Gilson, Wm, Gibson, George S. Hamilton, Alexander 
Harris, Geo. Byrd Harrison, Frederick Horner, Milton A, Ish, 
Samuel K. Jackson, Alfred C. Tebault, Joseph A. White. 

Northeast Virginia Medical Society.—J. Henry Cochrane, 
Henry Frost, Robert J. Hicks. 

Albemarle County Medical Society.—Reuben B. Dice. 

Norfolk City Medical Society. —Herbert M. Nash. 

Petersburg Medical Society. —Hugh Stockdell. 

Richmond Academy of Medicine.—George Ben. Johnston. 

Permanent Members.—J. Edgar Chancellor, W. D. Cooper, 
William Cecil Dabney, Z. B. Herndon, W. S. Love, H. G. 
Leigh, Charles S. Mills, Joseph S. Tipton. 
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WEST VIRGINIA. 

State Medical Society. —George Baird, N. D. Baker, James 
H. Brownfield, Wycliffe Kerr Curtis, James E. Reeves, Wm. F. 
VanKirk. 

Medical Society of Wheeling and County of Ohio.—Chas. M. 
Frissell, Samuel L. Jepson, James M. Lazzell, J. B. Reed. 

Permanent Members.—Wm. Marmaduke Dent, L. C. Hunt, 
J. Preston Miller. 

WISCONSIN. 

State Medical Society.—John K. Bartlett, Samuel Bell, Wm. 
M. Blair, B. F. Dodson, Robert W. Earll, Wm. Eastman, Me- 
lancthon H. Fisk, Philip Fox, William Fox, Charles E. Hoge- 
boom, Edmund Howard Irwin, George W. Jenkins, David La 
Count, Charles Ottilie, John Phillips, 5. S. Riddell, Thos. P. 
Runch, G. M. Steele, Geo. C. Stockman. 

North West Wisconsin Medical Association.—John Wesley 
Carhart, Winfred Wylie. 

Dane County. Medical Society. —Theo. W. Evans. 

Eau Claire County Medical Society. —W. T. Galloway. 

Iowa County Medical Society. —Wnm. Lewis Tallman. 

Milwaukee County Medical Society.—John H. Besharran. 

Verein Deutsche Aerzte.—Nicholas Senn. 

U.S. ARMY. 

Medical Department.— Washington Matthews, Charles Smart, 

Jos. Rowe Smith, George M. Sternberg. 
U. S. NAVY. 

Medical Department.—Newton L. Bates, George Peck. 

Permanent member.—J. M. Flint. 

U.S. Marine Hospital Service.— Walter Wyman, Hiram W. 
Austin. 

CANADA, 
Medical Association.—Le Baron Botsford, James T. Steves. 


LIBRARIAN'S REPORT: 


WASHINGTON, D. C., May 8, 1884. 


Mr. President :—I have the honor to present the 
accompanying catalogue of additions made to this 
library by donations, exchange and subscription dur- 
ing the past year. It will be seen from the catalogue 
that since my last report 249 distinct titles have been 
added, including forty volumes of ‘Transactions, Re- 
ports of hospitals, boards of health and volumes of 
medical journals not previously received and cata- 
logued as such. The library thus increased, now 
contains 2,066 distinct titles, comprehending about 
6,000 volumes, including pamphlets. 


This rapid growth during the past year, which is 
in striking contrast with that of former years, is due 
mainly, if indeed not altogether, to the publication 
of the JourRNAL of the Association, to which books 
are sent for review and thus reach the library. But, 
while the increase in the number as well as value of 
the publications reaching its shelves is very gratify- 
ing, it at the same time has led to overcrowding of 
the space now at its command, and hence is greatly 
in need of better accommodations than are now af- 
forded in one of the towers of the Smithsonian Insti- 
tution, if ever it is to become useful to the members 
of the Association and to the profession at large. I 
would therefore respectfully recommend that a com- 
mittee be appointed for the purpose of devising 
means by which this collection, so rapidly growing 


in point of numbers as well as value, may be housed 
in quarters better adapted to the purposes of a library. 


I also respectfully recommend that the home and 
foreign exchanges be continued and, wherever possi- 
ble, increased ; that $200 be placed at the disposal 
of the Librarian, to be expended for the purpose of 
binding and purchase of periodicals, proceedings and 
transactions to complete sets already in our posses- 
sion ; also, that the subscription of $50 to the Index 
Medicus be continued for the present calendar year, 
and under the same conditions as have obtained 
heretofore. 

In conclusion, I desire to express my thanks to the 
Editor of the JoURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION for the active part taken in building up. 
the library by the prompt and regular transmission to 
me of books, pamphlets, journals, etc., sent to him 
for review or as exchanges. 


Respectfully submitted, 
C. H. A, KLEINSCHMIDT, M.D., Librarian. 
3113 N. St., Washington, D. C. 


SomME Curious Morratity Statistics. —Dr. Wil- 
liam Pratt, of London, in his address to young men,. 
gives these facts: According to statistics, the mar- 
ried life is not only the purer, producing the mini- 
mum of evil-doers and criminals, but it is also by 
far the most healthy. Take the male sex, and it is 
seen that from twenty-five to thirty years of age, 
1,000 married men furnish 6 deaths ; 1,000 bachelors 
furnish 10 deaths ; 1,000 widowers furnish 22 deaths. 
The figures, however, become very unfavorable if the 
marriage be contracted before twenty. Out of ,o00 
young men married before twenty, their mortality 
has been found to be, before marriage, only, 7 per 
1,000; after marriage, 50 per 1,000. With respect 
to the female sex we find a similar advantage of mar- 
riage over celibacy, but on the same condition. If 
young girls be turned into wives before twenty a like 
mortality befalls them which befalls the other sex. 
Everywhere young married people from eighteen to. 
twenty years of age die as fast as old people trom 
sixty to seventy years of age. The common sense 
and common law of Western Europe have with per- 
fect justice marked twenty-one as the age of matu- 
rity, After that epoch, however, marriage should be 
contracted as soon as practicable. It is the healthiest 
and the happiest life; the best for the individual and 
for the community. 


REMARKABLE INSTANCES OF APHASIA.—Brown- 
Sequard, in the Société de Biologie, referred to a 
case of aphasia where the individual only had three 
words at his command, yet he sang admirably, and 
while singing made use of the words of the song. A 
physician in Cincinnati, who is suffering from apha- 
sia, talks in his sleep at night. A third case is able 
to speak when delirious. 
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EDITORIAL. 


[ JUNE, 


THE 


Journal # American Medical Association, 


PUBLISHED WEEKLY. 


Tue Eprrtor of this JourNaAt would be glad to receive any items of 
general interest in regard to local events, or matters that it is desirable to 
call to the attention of the profession. Letters written for publication or 
containing items of information, should be accompanied by the writer’s full 
name and address, although not necessarily to be published. All com- 
munications in regard to editorial work should be addressed to the Editor, 

SUBSCRIPTION PRICE, INCLUDING PosTAGE. 
Per ANNUM, IN ADVANCE........ errs 
te 10 CENTS. 

Subscriptions may begin at any date. The safest mode of remittance 
is by bank check or postal money order, drawn to the order of the under- 
signed. When neither is accessible, remittances may be made at the risk 
of the publishers, by forwarding in REGISTERED letters. 


Address 


JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
No. 65 RANDOLPH 
Cuicaco, ILLinors 


SATURDAY, JUNE 28, 1884. 


CLOSE OF THE VOLUME AND OF THE First YEAR.— 
The present number of the JouRNAL completes the 
second volume, and closes the first year of its publi- 
cation. In accordance with the By-laws and Regula- 
tions of the American Medicai Association it con- 
tains, besides the title page and full index to the 
volume, the Constitution and By-laws or plan of 
organization, the Code of Ethics, and the roll of mem- 
bers who attended the recent meeting 1n Washing- 
ton. These matters have left but little room for any- 
thing else in this number. ‘The title page and index, 
though stitched in the middle of the number, are so 
folded that the binder can readily remove them to 
the proper place whenever the volume is placed in his 
hands for binding. Each member of the Association 
now finds himself in possession of two large volumes, 
containing in addition to all the papers and other 
matter, that formerly filled the annual volume of 
transactions, a large variety of important papers read 
to other medical organizations ; a considerable num- 
ber of valuable original contributions accompanied 
by many well executed illustrations ; a rich summary 
of ‘* Medical Progress’’ culled from the most com- 
plete collection of medical literature to be found in 
any country; and a great variety of editorial and 
miscellaneous items of more or less special interest to 
members of the Association. And he has received 
all this in weekly instalments, when fresh, and as 
fast as his time would allow him to read it, instead of 
about one-sixth as much matter in a single volume at 
the end of a year after it had been written. It is 
presumed that the number of members who would 


wish the Association to return to the former method 
of publication is very small. That there are many 
imperfections in the work of the past year is freely 
admitted. Yet we are willing that the numbers 
issued during the last three or four months should be 
compared, in reference to all that relates to style of 
publication, with the best weekly medical publica- 
tions in this country. An occasional typographical 
error is common to all periodical publications. 

It is not many months since the Mew York Med- 
cal Journal, certainly one of the most correct usual- 
ly, had something less than half a column of corec- 
tions of typographical errors that had occurred in the 
publication of a single lecture. And within the last 
three weeks the Record, whose editor is so fond of 
criticising others, represented Dr, Alfred Stillé as re- 
signing the Chair of Theory and Practice of Medi- 
cine in the Jefferson Medical College, and Dr. Wil- 
liam Pepper as having been appointed his successor, 
at least, so says our correspondent at Tecumseh. Had 
either of these blunders occurred in this JOURNAL or 
any other outside of ‘‘ one of the great eastern cities,”’ 
it would have been held upas a sample of incompe- 
tent provincial work for the next six months. We 
do not allude to this, however, in deprecation of any 
just criticism, On the contrary, every wise man 
profits by the criticisms bestowed upon his work 
whether friendly or unfriendly. Having passed the — 
ordeal of the initial year, and ascertained more defin- 
itely both our defects and our resources, we shall 
enter upon the second year more perfectly prepared 
to remedy the first, and by so using the second as to 
command amuch greater amount of editorial assis- 
tance, make the JouRNAL in the future fully equal to 
the reasonable expectations of its patrons. 


AETIOLOGY OF PutuHisis.—At the conclusion of a 
lecture delivered at the Royal College of Physicians, 
London, by Dr, J. Andrews, physician to St. Bartho- 
lomews, upon the contagiousness of phthisis, he pre- 
sents a brief summary in the following words as found 
in the London Lancet for May 10, 1884: 

‘‘Finally, allow me to recapitulate the conclu- 
sions which I have endeavored to establish as to 
the etiology of phthisis with special reference to its 
contagiousness. None can be more sensible than 
myself of the many imperfections in the matter and 
form of my argument. ee 

1. The historico-geographical argument 1s insuf- 
ficient to prove that the present distribution of phthi- 
sis has been brought about by the carriage along 
lines of human intercourse of a special morbific germ. 
Indeed, many of the facts under this head are dis- 
tinctly antagonistic to any such theory. 
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2. Before the discovery of the bacillus, one and all 
of the reputed causes of phthisis were inadequate to 
account for its distribution, or for the anatomical and 
clinical characters of the disease. 


3. That these causes, even those among them 
which appeared to act as exciting causes, were all 
predisposing causes only. 

4. That from the nature of these predisposing 
causes, their relation to each other, and the condi- 
tions under which their influence seemed to make it- 
self felt, it was a probable inference that phthisis be- 
longed to the group of specific febrile diseases, and 
that this view was held by some writers in the face of 
many difficulties and perplexities. 


5. That the facts on which this inference was based 
were insufficient to prove that phthisis was personally 
contagious, and were indeed rather opposed to any 
such notion. 


6. That the discovery of the bacillus proved that 
phthisis was a specific febrile disease, and thus the 
question of contagion cannot now be usefully dis- 
cussed without acknowledging this fact. 


7. That as some specific febrile diseases are con- 
tagious, and others not so, this property existing in 
very different degrees and modes in different mem- 
bers of the group, the question as to the contagious- 
ness of phthisis can only be satisfactorily answered 
by direct evidence of its contagiousness and by de- 
termining its affinities with other members of the 
group. 

8. That although phthisis may be undoubtedly 
produced in many ways experimentally in animals 
and also probably in man, there is not sufficient evi- 
dence to prove that its prevalence is materially af- 
fected by direct contagion. 

g. That in many most important respects it very 
closely resembles ague. 

ro. That it is at least highly probable that the ex- 
citing cause of phthisis, like that of ague, be it the 
bacillus or some other micro-organism, is in no way 
dependent upon man for its existence, and is widely 
diffused, irrespective of human agency. 


From these I nay be allowed to make one short 
practical deduction—namely, that the prevention of 


phthisis, like that of ague, is to be attained by sani- 
tary works, especially by improved ventilation and | 
drainage, and not bv isolation, And that for its 
cure, as we should not send a case of ague to the) 
Pontine Marshes, so, too, it would be wise not to 
send a case of tubercular disease to any place where | 
the death-rate from phthisis is high among the native. 
population.”’ 

The inference announced in the fourth paragraph | 
above, that phthisis belongs to the group of ‘ specific — 
febrile diseases,’’ coupled with the ninth declaration — 


_rendering them unsusceptible to the fever. 


| 


| 


‘¢that in many most important respects it very closely | | 


resembles ague, 
accustomed to seek for differences as well as analogies | 


would strike the clinical observer, | 


We had supposed that the group of silactions: ps 
nominated ‘‘ specific febrile diseases,’’ were univer- 
sallv conceded to be acute affections, characterized 
by certain febrile phenomena, an approach to a self- 
limited duration, and certainly destitute of any sem- 
blance of propagation by hereditary influence. On 
the other hand, it is doubtful whether any other dis- 
ease in the whole catalogue of human ailments 1s 
accompanied by more evidences of hereditary influ- 
ence in its causation than tubercular phthisis, or that 
more frequently develops through its early stages 
without febrile phenomena, without the least approach 
to definiteness of duration, and not untrequently the 
tubercular developments in various tissues so latent 
as to create no suspicion of their existence until re- 
vealed by a postmortem examination. If the presence 
of a bacillus in phthisis constitutes it a specific febrile 
disease, and justifies its being put into the same 
group with ague, we might as well at once include in 
that one group, all the affections to which the human 
race are liable. For, so far as examinations have 
been made, we have found none in which the pres- 
ence of some variety of organic germ or microbe was 
not present during some part of the progress of the 
disease, 


VACCINATION AS A PREVENTIVE OF HYDROPHOBIA 
AND YELLOW FEvER.—While M. Pasteur claims to 
have more than twenty dogs which he has rendered 
no longer susceptible to attacks of hydrophobia by 
inoculating them with the virus of that disease, after 
it had been attenuated or diluted by passing through 
several monkeys and rabbits; Dr. Domingo Freire, 
of Rio Janeiro, claims to have discovered the specific 
virus of yellow fever, and after inoculating some of 
the lower animals with it, he had used the diluted 
virus for vaccinating several hundred persons, and 
Dr. Freire 
represents the specific virus or cause of yellow fever 
to be a vegetable parasite, which he has named cryp- 
tococcus xanthogenius. By what processes his dis- 
covery was made we are not yet informed; neither 
_have we sufficient knowledge of the tests to which 
the 400 inoculated persons have been subjected, to 
establish our faith in the reliability of the claims, so 
confidently expressed. 


A DipLoma By MAnpAmus.—-The Woman’s Med- 
ical College in New York is represented to have 


in practical work at the bed-side, with surprise if the granted a diploma to one of its recent candidates 
day of surprises at the announcement of anything in | under a threat of mandamus from some court, after 


medicine had not passed by. 


the candidate had first been rejected. 


It was claimed 
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on the part of the candidate and her legal advisers, 
that the examinations for degrees being in writing, 
and the written answers of the candidate being suff- 
ciently correct, the authorities of the college had 
no right to reject the candidate on other grounds. 
The same legal threats were persistently made in 
reference to one of the colleges in this city, a few 
years since, but not with the same effect upon the 
Faculty and Trustees of the College. 


EPIDEMIC CHOLERA.—A telegram from Paris on 
the 23d inst. announces the outbreak of this dreaded 
scourge in Toulon, France, where twenty deaths are 
reported to have occurred in one day. 

The soldiers have been removed from the barracks, 
active sanitary measures adopted, and rigid quaran- 
tine established in every direction. As usual, the 
disease commenced in the old, filthy part of the city, 
in the midst of the most unsanitary local conditions. 


SOCIETY PROCEEDINGS. 


CHICAGO MEDICAL SOCIETY: 


Regular meeting May 19, 1884. 

Exhibition of specimens of a monolocular ovarian 
cyst, weight 24 pounds; and uterine myoma, weight 
35 pounds; in each of which there was recovery 
after the operation. The first case was present- 
ed by Dr. Charles T. Parkes, and was a most per- 
fect specimen of a large single ovarian cyst, re- 
moved from a girl aged 19, four days previously, at 
one of the hospitals of the city. His remarks, ver- 
bally, were that she had been troubled during the 
past three years with increasing abdominal distension, 
and had been treated by a number of physicians dur- 
ing the first two years and a half for dropsy, when 
six months ago the patient was directed to him, and 
a diagnosis of monolocular ovarian cyst was made. 
It continued to gradually increase in size until the 
circumference of the abdomen measured 44 inches. 
She enjoyed good health, and there were no symp- 
toms of inconvenience especially worth relating. 
Upon palpation and percussing the tumor, a simple 
wave was quite perceptible, nor were there present 
any symptoms of its being polycystic in character, 
or that there would be found many adhesions. The 
operation was, therefore, extremely simple. An in- 
cision 3% inches long, sufficient to admit three 
fingers in the opening, was made, the tumor tapped, 
and 23 pounds of fluid were drawn from it. There 
was a very broad pedicle, which is characteristic of 
this form of ovarian cyst. There were no adhesions, 
either to intestines or omentum. The speaker here 
exhibited the sac to the members. When emptied it 


weighed just one pound. Inflated with air, it showed 
no corrugations, and, as above stated, was of the 
most perfectly developed character. There was but 
slight hemorrhage from its removal; this was con- 
trolled with double ligatures. Since the operation, 
at no time has the temperature of the patient risen 
above 99'/,° F., pulse roo, and at this time these con- 
ditions are normal, and the young lady bids fair{for 
an auspicious convalescence. 

Dr. E. C. Dudley then recited, also verbally, the 
history of a case that is both rare and interesting, of 
which the following report is appended: The patient 
was a Norwegian woman, aged 48, a domestic, and 
had never been married, nor had she ever become: 
enciente ; and two years ago last fall her menstrual 
periods ceased. On the afternoon of the 17th day 
of March of the present year, the operation for the 
removal of this enormous mass was performed by Dr. 
Dudley. When he first saw the patient, upon exam- 
ination it was supposed to be a large fibroid with ex- 
tensive adhesions. The tumor developed in the left 
side of the pelvis, and of course there was no tym- 
panitis on that side. There was a line of resonance, 
however, over the transverse colon, extending eight 
or nine inches. The cervix uteri could scarcely be 
reached per vaginam, and no outline of the vaginal 
portion of the cervix could be perceived, and by 
manual examination and other means a hard tumor 
of unusual dimensions could be outlined. His prog- 
nosis was fatal without operation, and with hardly a 
hope of recovery if operated upon. ‘The patient 
went away, and in a few days returned to inquire if 
the operation was surely a fatal one. Answered no,. 
not positively fatal, but was the only possible chance 
of prolonging her life much longer. Again she took 
her departure, and the third time called to consult 
him. The same advice was repeated, but more cau- 
tiously, forshe had become more anzemic, and almost 
cadaveric in appearance from emaciation, dyspncea, 
gastric disturbance, etc. It was decided to perform 
the operation with the able assistance of Drs. R. N. 
Isham, C. Fenger, W. W. Jaggard, W. P. Verity, 
George Isham, and a medical student. 

Before doing so, however, the patient was handled’ 
for two days with the greatest care preparatory to the 
great ordeal in which she was about to enter. Hav- 
ing during this time had two Turkish baths, the room 
divested of every particle of furniture ; the carpets, cur- 
tains and all else were removed. ‘The ceiling and 
walls were calcimined, wood-work cleaned, and the 
room was subjected to fumes of burning sulphur for 
twenty-four hours, and everything about the surround- 
ings thoroughly disinfected, her abdomen had been 
freely abluted with dilute solutions of corrosive sub- 
limate. The hair over the pubes and vulva was 
shaved, and every possible care to avoid infection by 
scrupulous cleanliness was thoroughly attended to. 
The ligatures to be used were boiled in 95 per cent. 
carbolic acid for ten minutes, and then ina 5 per 
cent. solution for half an hour. All instruments 
were subjected to the flame and then carbolized. The 
operators and all hands assisting were washed in car- 
bolized water, and we began by aneesthetizing our 
patient (ether being used.) An incision from the 
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umbilicus upwards to within two inches of the ensi- 
form cartilage was then made, this being eighteen 
inches in length. ‘The reason the incision was thus 
made (upwards) was because it was supposed the 
bladder was attached to the tumor, which event was 
subsequently disclosed as the bladder was drawn up 
to the umbilicus, and had the incision been made 
downwards, this organ would surely have been in- 
cised, as it was found to be adherent over the an- 
terior surface of the tumor. Even as it was, the 
urachus was cut and opened, and this was followed 
by aspirt of urine. A large bundle of vessels was 
also cut into, which very much resembled intestine ; 
these, however, were with some difficulty safely 
ligated. As stated above, the tumor sprung from the 
left side of the uterus, and there it had developed 
to the enormous size here exhibited. The broad 
ligament was involved in it, and the surface cut away, 
as was shown by the specimen, is equal fully to a 
square foot in diameter in all directions. The enu- 
cleation was singularly easy. ‘The posterior surface 
was adherent to the peritoneum which was very 
firmly attached. ‘The bladder, however, was easily 
peeled off. Having advanced this far with the 
operation which required fully an hour and a half be- 
fore the pedicle was secured, which was done by an 
elastic ligature, consisting of a solid rubber cord one- 
fourth of an inch in diameter and placed four times 
around it, thus the tumor was isolated or secured and 
severed, which upon all sides is not less than one 
foot in diameter. Then another tumor at least the 
size of a foetal skull filled the pelvis minor. This 
lesser tumor originated from the posterior wall of the 
uterus, and it is singular that the functions of the 
rectum and bladder had not been more seriously in- 
terfered with. The smaller tumor also required a 
ligature, and the same kind exactly was utilized as 
was used for the larger tumor, but the tumor was 
only the size of the closed fist. The large tumor 
was exceedingly vascular. Esmarch’s bandage was 
first applied to this, but it slipped off. This was 
found to be impracticable, and as a matter of course, 
much valuable time was lost in essaying to do this. 
‘The patient was to all appearances nearer dead than 
alive, but the operation was as yet not completed, as 
a considerable portion of the larger tumor remained. 
This portion of it was also of considerable size 
which (was then shown) the operator being pleased to 
call ita shaving. This mass was as large as the two 
hands placed beside each other and was correspond- 
ingly thick, being two to three inches in thickness 
over its entire extent. A clamp and two drainage- 
tubes were then introduced, while the parts were 
cleansed very carefully with antiseptic solutions of 
weak carbolized water, and the minor details, such 
as closure of the wound and the parts carefully ad- 
justed, were thoroughly attended to. His patient 
was placed in bed with pulse scarcely perceptible, and 
the operation was declared complete. She rallied 
from the shock, and for the first eight days she was 
conscious. Her temperature during this time ranged 
from 98° to 101° F., and the pulse 100 to 120. There 
was considerable flatus which passed downwards. 
All of these symptoms were regarded as being favor- 


able to the patient. On the ninth day her tempera- 
ture rose to 102° morning and evening 103°., 
and the pulse became correspondingly accelerated. 
On the eleventh and twelfth days her temperature 
rose to 10414°, and her pulse and respiration kept an 
even pace, having become alarmingly increased. 

In consultation with Dr. R. Tilley and Dr. C. 
Fenger, we carefully examined the lower portion of 
her abdomen, and discovered pus forming. The 
former gentlemen administered ether again, and this 
pus cavity was explored, and fully one-half pint of 
feetid pus was evacuated by an opening through the 
uterus. 

A drainage-tube was passed into Douglas’ cul-de-sac 
through the opening thus made, and the cavity of this 
abscess below the pelvic organs was washed out with 
weak solutions of carbolic acid. Through the coun- 
ter-opening thus made a large quantity of matter was 
discharged during the succeeding few days. During 
the next two days her temperature fell to 101°, with 
pulse of rco, and nochills. She continued to remain 
about in this condition, with a temperature of 100° 
to 101°, until the 27th day, when one of the drain- 
age-tubes through this last opening was removed, and 
also the lesser ligature, or the smaller rubber cord. 
At this procedure her temperature advanced a little. 
There was but little absorption of the ligature (which 
was shown to the Society), On the 37th day after 
the operation, the large double ligature consisting of 
the rubber cord was removed, and a considerable 
sloughing mass came away with it. After four days 
more, the drainage-tube was withdrawn from the 
cul-de-sac, and this opening into the womb and vag- 
ina closed spontaneously. Through this, the oper- 
ator stated, a very large amount of pus had dis- 
charged, and the patient continued to improve until 
the 17th of the present month, 7. ¢., 60 days after 
the operation. Her temperature then arose to ror®, 
or perhaps a little above this point. Being hastily 
summoned to see her, the cause assigned for this state 
of affairs was, that the patient injudiciously exposed 
herself to a draft of air the day previously by arising 
from her bed and sitting at the open window for some 
moments. ‘The next day her temperature had risen 
to 102°, accompanied by considerable fever. How- 
ever, under suitable measures, this evening, which is 
the 63rd day after the operation, all her symptoms 
have again improved, and there can be no doubt as 
to her final recovery. Throughout the entire treat- 
ment of the wound, it was dressed with iodoform 
insufflations, and the drainage-tubes were at all times 
carbolized. Of late she has taken a large amount of 
food three times a day. ‘There is no pallor in her 
face and lips, she has greatly increased in flesh, and 
she sleeps well. 

This case illustrates a few things: first, that any 
amount of operating in the pelvic cavity of a patient 
may be done and recovery ensue; also that this 
variety of tumor may be removed as safely as it 
was formerly supposed an ovarian cyst could be. 
That in operations in the abdominal cavity, heemor- 
rhage is the chief source of danger, although sepsis 
through the uterus is another danger that we must 
well look after. Again, regarding ligatures; a silver 
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or silk ligature shrinks. Rubber cords doubled twice, 
as explained above, were employed in this case, and 
their contractile force proved advantageous. Other 
complications may arise. The operator stated that 
in the foregoing case, the patient had diarrhoea and 
a very sore mouth at one time. 

In the discussion regarding diagnosis of these 
tumors, and also to differentiate them from other va- 
rieties, Dr. Parkes stated this to be a difficult ques- 
tion for doctors to consider. No exactset of rules can 
be given for this, except to investigate what we have 
to deal with by cutting into it. The symptom 
of difference is wide between myoma and ovarian 
tumors, of either monocystic or polycystic variety ; 
but much difficulty may arise in our attempting to 
decide which variety of the latter we may have. The 
uterine sound, percussion, palpation, history of case, 
etc., will enable us to differentiate these growths, un- 
less two or more varieties are blended together. As 
to an ovarian cyst of moderate size, and a multiple 
fibroma, he thought we could pretty accurately de- 
cide which we have before us to deal with. 

Multiple fibrome are difficult to remove. He had 
operated three times for this variety, and all the cases 
had died. Yet a physician is justified in advising an 
operation for their removal, and the chances of re- 
covery are as good as when ovariotomy was per- 
formed years ago. Regarding his cases, one of the 
tumors removed weighed forty-two pounds. This 
patient lived five days after its removal and then died 
of exhaustion. In the other cases he operated upon, 
there were many fibroids, all of which were removed, 
but the cases later proved fatal. Dr. Dudley’s case 
was extremely interesting, from its vast size, and the 
many other points he mentioned. There is no doubt 
about the pedicle as being an item of great interest 
in these cases, and should be secured by the extra 
peritoneal method as Dr. Dudley had done. This 
fastening of the pedicle outside is the only safe way 
to secure it, and not by the intra-peritoneal method. 
The case to which we have all listened with so much 
interest, will go on record as one of the many great 
operations of abdominal surgery (followed by success) 
that have been performed in the United States. 

Dr. J. R. Flood spoke of the great interest cen- 
tered in this case of ‘* Uterine Fibrome,’’ and that it 
was certainly a triumph considering the magnitude 
of the specimen lying on the table. 

Dr. G. H. Randall inquired if it would have been 
practicable to remove the uterus in the case cited 
here. 

Dr. R. Tilley could bear testimony to the exten- 
sive adhesions and extreme emaciation in the case of 
uterine myoma; also that at the time of the evacua- 
tion of pus, he thinks that at least a pint or a pint 
and a half was discharged within three to five min- 
utes, and that Dr. Dudley had so much under-esti- 
mated the quantity that he felt justified in making the 
correction. 

Dr. L. H. Montgomery inquired of the operator : 
How much of the incision of eighteen inches in 
length yet remained open? He also presumed that 
when this was made, that it did not contract, as in 
cases of ovarian cystic tumors, which could be tapped 


and the fluid withdrawn, and where the incision would 
be much less in length. This gentleman thought 
both these cases reported were of so great interest, 
that inasmuch as the annual meeting of the Illinois 
State Medical Society was to be held in the city dur- 
ing the week, that each of them be requested to 
present the specimens before that Society. He 
thought these cases should both go on record, and 
that Dr. Dudley, especially, should have had _ his 
written ; but that the oral report which he has given 
embraced undoubtedly the main points of his case. 

Dr. J. H. Etheridge inquired what the depth of 
the uterine cavity was before the operation ? 

Dr. Dudley closed the discussion by first replying 
to the interrogatories propounded. Regarding the 
the depth of the uterus. This was nearly normal. 
It being only about three inches. Regarding the 
opening at this date, it has united along its entire 
length, except a small space only sufficiently large to 
admit the tip of his little finger; and further, as one 
speaker has stated, the incision was 18 inches long at 
first, and did not contract as if the removal had been 
an ovarian cyst. 

Extra-peritoneal treatment is sometimes quite im- 
possible to carry out. In his case nature had assisted 
in changing the intra-peritoneal treatment of the 
pedicle to extra-peritoneal, which saved the woman. 
One thing he omitted to mention in the treatment of 
this case. It was that a portion of the time it was 
necessary to insert disinfectant sponges in the cavity, 
and at one time these were soaked in weak solutions. 
of corrosive sublimate. Perhaps only 1 part to 29,- 
ooo of water, which is said to be sufficient to destroy 
germs. 

Upon motion of Dr. J. F. Williams, duly seconded, 
the authors of the cases reported this evening, were 
requested to present their cases before the Illinois 
State Society. 

On motion the Society adjourned until the second 
Monday of June. L. H. M. 


SUFFOLK DISTRICT MEDICAL SOCIETY: 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND 
HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


April 9, 1884. Meeting called to order at eight 
o’clock, Dr. R. T. Edes, Chairman, presiding. A 
summary of the records of the last meeting was pre- 
sented by the Secretary. 

Dr. F. I. Knight read a paper on the Laryngeal 
Complications of Pulmonary Phthisis, dwelling espe- 
cially on those which are considered almost pathog- 
nomonic, that is, those of infiltration or ulceration, 
or both these processes combined. He described at 
some length the laryngoscopic appearances of these 
lesions, and said that while they usually followed the 
pulmonary disease in order of development, they 
probably preceded it in exceptional cases. The diag- 
nosis was usually not difficult, but in doubtful cases 
anti-syphilitic treatment should be tried. 
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The prognosis was undoubtedly bad, but in some 
cases the laryngeal manifestation entirely disappeared. 


| 


‘These cases afford a strong argument against the uni- | 


versal theory of tubercular infiltration. 


In regard to treatment Dr. Knight said that a mild - 
climate, or even a warm, moist one, seems to suit 


these cases better than the cold, dry air of high ele- 
vations, which was so beneficial to cases of incipient 
disease of the lungs alone. Semi-solid food, taken 
cold, as a rule, suits best. | 
Judicious local treatment not only makes the pa- 
tient infinitely more comfortable, but also in certain 


cases apparently brings about an arrest of the local mie oe 
PP y 8 _larynx was shown crowded with small cells, which in 


disease. 


bad. The whole local treatment of tissues so feebly 
nourished should be very gentle. In the first place, 
the mucous membrane should be kept as clean as pos- 
sible by the use of alkaline sprays. 
may be added or used afterward. Carbolic acid in 
weak solution and iodoform do good in some cases. 
When there is much congestion and swelling, the 
frequent use of finely-powdered ice was advised. 
Scarification does no good, but rather harm, unless 
there is a translucent cedema. Cutting into a small- 
celled infiltration only makes troublesome cicatrices. 
The careful passage of bougies into the cesophagus 
sometimes gives relief, by producing absorption or) 
diminishing the great irritability of the mucous mem- 
brane. 
starch, blown into the throat an hour before the prin- | 
cipal meal, often gives great ease in deglutition. Mild 
vapors of volatile substances like the oil of pine, may 
be very grateful. 


Tracheotomy may be necessary to avert asphyxia, 
but experience has not sustained the theory that cure 


of the laryngeal disease is facilitated by the rest to | commenced or change of climate advised at an early 


the organ secured by an earlier performance of this 
operation. Brushes, sponges, and all rough methods 


of making applications to the larynx should be, as a_ 


rule, avoided in this disease. 


Dr. Cushing stated that he had very little to add 
in the way of therapeutics to the admirable sugges- 
tions contained in Dr. Knight’s paper. A consider- 
ation of the pathological condition of the tissues sur- 
rounding tubercular ulcers, crowded with imperfectly- 
developed small cells, was sufficient to make any 
attempt at healing them hopeless. In hospital out- 
patient practice, and where the smell of iodoform was 
not objected to, he had found the insufflation of that 
substance, powdered and mixed with one-half its bulk 
of gum arabic, to be of great relief. The friends of 
the patient could easily learn to blow it on to the 
larynx without any mirror, for if a curved powder- 
blower were steered beyond the epiglottis, it was easy 
to diffuse the powder with tolerable accuracy over the 
diseased surfaces, and even in time the patient could 
learn to receive it in inspiration, so that a part would 
come into the trachea, which was often inflamed and 
ulcerated. 

A mixture of morphine in glycerine made pretty 
strong, so that 10 drops would be a dose, and this 
applied with a spoon to the back of the tongue, and 


Morphia powders, combined with sugar or. 


Weak astringents 


| to deine over the nx, 
gives great relief. 

Dr. Cushing had little respect for the operation ot 
tracheotomy as a means merely of prolonging life in 
these cases, believing that when bad enough to cause 
death, it was a kindness not to interfere in such hope- 
less cases ; something might at times be said for the 
operation when required for relief of pain. 

Dr. Cushing, by request, exhibited some of his 
microscopical preparations of tubercular larynges, 
showing how the small cells are first deposited along 
the tracks and at the forks of the smallest vessels ; 
then the swollen mucous membrane of the infiltrated 


the neighborhood of the ulcers were so thick that no 
The old plan of cauterizing these ulcerations was | 5 


other tissue was discernible. 


At the edges of the 
ulcers it could be easily seen that the agglomeration 
of small cells had rendered the part incapable of self- 
support, and that increasing numbers when newly 
formed must swim off as pus, or keep together as best 


they could in granulations or badly-nourished vege- 


tations, the origin of some of which was demonstrated. 


| 


Some sections of the trachea showed a precisely simi- 
lar process there; the nutritive support of parts of 
the cartilage of the rings being cut off, the part dies, 
and is finally thrown off, leaving a deep ‘‘ punched ”’ 
ulcer, more or less covered with weak granulations. 

Dr. Cushing during his remarks spoke of the fact 
that cases of tubercular disease of the larynx fre- 
quently occur when the most careful examination can 
find no disease of the lungs until long afterward, and 
although theoretically it has been maintained that 
such trouble in the larynx must be secondary to dis- 
ease in the lungs or cheesy deposits elsewhere, yet 
practically the throat symptoms are often sufficiently 
pathognomonic when no disease of the lungs can be 
detected, and thus constitutional treatment can be 


date of the disease, although with poor chance of 
success. He suggested that, according to modern 
theories, such cases of apparently primary laryngeal 
tuberculosis might easily be such in reality, being 
caused by direct infection from particles or bacilli in 
the air inspired. 

Dr. Hooper remarked that he had been much in- 
terested in the paper, and agreed with the reader in 
the importance of always obtaining confirmatory evi- 
dence of disease in the lungs, and a careful history of 
the patient, before making a diagnosis of laryngeal 
phthisis. We meet with the diseases in the larynx in 
more than one variety, and the appearances are so 
different in the different stages of each variety, that a 
positive diagnosis cannot be made without undoubted 
signs of chest lesion. In fact, in all the ulcerative 
processes of the larynx, whether due to syphilis, car- 
cinoma, lupus, or disease of the lungs, a detailed his- 
tory of the case, and evidence of disease in some 
other part of the body, is necessary before we can 
decide upon the exact nature of the destructive pro- 
cess. Even if we followed the plan of Frinkel and 
others, and, in doubtful cases, wiped off some of the 
discharges from the interior of the larynx, and found 
therein the bacilli peculiar to tubercular disease, we 
would then only be justified in eliminating with cer- 
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tainty syphilis and carcinoma; but whether we had 
to do with lupus, tuberculosis, or even leprosy, would 
still be an open question, unless, as already stated. 
we discover other manifestations of one of these 
tubercular diseases in a different region of the body. 

With regard to the question as to tuberculosis oc- 
curring primarily in the larynx, Dr. Hooper thought 
that any one who accepted Koch’s discoveries must 
believe that such could be the case. If the disease 
in the larynx arises from the presence of the tubercle- 
bacillus in the sputum coming from the lung, why 
should not the same specific parasite, when inhaled, 
produce tuberculization of the tissues, provided 
always, of course, that the laryngeal mucous mem- 
brane is in a proper condition to receive it, and there 
is an hereditary predisposition on the part of the in- 
dividual. 

In respect to treatment, Dr. Hooper had nothing 
to add to what had already been said, but was of the 
opinion that tracheotomy, in certain exquisitely pain- 
ful cases, might afford relief by keeping the larynx at 
rest. The operation offers no hope of cure or of 
prolonging life, but only affords temporary relief 
from distress. 

Dr. T. A. DeBlois said that often a great amount 
of comfort may be derived from scarifying the ary- 
epiglottic folds in those cases which are accompanied 
by much swelling, so that the epiglottis cannot prop- 
erly close, and the patient is constantly choking from 
particles of food or drink which enter the air-passages 
with each act of deglutition. He has never seen any 
undesirable result follow this procedure. He never 
has observed ulceration of the cicatrix in these cases. 
In two cases he has seen laryngeal ulcerations heal 
under the use of iodoform, but in each case they 
broke down again after a few weeks. In one case in 
which the patient had been able to take no solid food 
for months, by the use of iodoform he was able to re- 
sume solid food for another full month. No other 
known form of treatment has ever accomplished more 
favorable results. 

Dr. DeBlois showed an improved form of powder- 
blower for laryngological purposes. 

Dr. W. J. Otis showed a powder-blower of a pat- 
tern originally brought from Vienna, but upon which 
he had adapted improvements which facilitated its 
manipulation and added to its usefulness. 

In connection with the use of iodoform in tubercu- 
losis of the larynx, Dr. E. W. Warren stated that he 
was working in Schrétter’s wards in Vienna at the 
time when this became the regular treatment. Be- 
fore this about one-fourth of a grain of morphia was 
blown in. ‘The improvement was very marked, and 
though not recalling that he saw any ulcers entirely 
heal, there was great diminution of infiltration, and 
the pain was less than under the morphia. 

Dr. J. W. Farlow remarked that he had seen laryn- 
geal ulcers heal, at least temporarily, in dispensary 
practice under the use of iodoform. A gain of six 
or eight weeks is a great thing to these poor patients. 
Often the larynx is diseased for a considerable time 
before any disease of the lungs can be detected. 

Dr. Bowditch agreed with the general tenor of the 
remarks of Dr. Knight upon the very great value of 


topical applications in diseases of the larynx, whether 
connected or not with pulmonary complications. 
But Dr Bowditch could not wholly condemn the use 
of the nitrate of silver as injurious in these cases. It 
is well known that the late Dr. Horace Green, of New 
York, published nearly forty years ago a volume! the 
object of which was to convince the medical profes- 
sion that nitrate of silver applied at times in astrength 
of thirty to forty, or even eighty grains to the ounce 
of water, might be applied not only without danger 
to the larynx, but at times with great relief and final 
cure in some of the most obstinate and long-contin- 
ued cases of ‘‘laryngeal disease.’’ Dr. Green also 
applied the solid caustic to specially enlarged follicles 
in the throat. Dr. Bowditch, however, had gradu- 
ally given up the nitrate of silver for the liquor iod- 
inil compositus, as the latter seems more agreeable to 
the patient and is equally efficient. Dr. Bowditch, 
moreover, without employing the laryngoscope, for 
his powers of sight prevented it, had always used a 
fine camel’s hair brush. With this he was sure that 
he could touch the vocal cords, often without the 
least choking. He knew so because the voice im- 
proved ¢mmediately in certam acute cases, and patients 
were cured after a certain number of such applica- 
tions, made usually three times a week, and gargling 
with alkaline or other fluids three times daily. Dr. 
Bowditch found all spraying and powder-blowing ob- 
jectionable, because of the choking that is often pro- 
duced by them. Moreover, an expensive apparatus 
is needed, whereas the brush is a simple apparatus, 
which every general practitioner can and ought to 
have. 

There is, however, some art needed in making the 
application. One case that happened soon after 
commencing the course of topical applications, had 
taught Dr. Bowditch that the operator must always 
be sure that the patient has drawn a full breath, and 
ts about to expire. Let the cords be touched at that 
moment and no spasm will occur. Let, on the con- 
trary, the touch be made at the instant of inspira- 
tion, and violent results may occur. In the case 
above alluded to, and in which this blunder was com- 
mitted, the patient threw himself upon the floor, and 
for a time seemed choking. No evil resulted, but a 
very great discomfort, which lattershould be avoided 
if possible. In addition to the above rules, Dr. Bow- 
ditch is accustomed, before treating the larynx, to 
make an application to each tonsil and to the back of 
the throat, allowing the patient to breathe in the in- 
tervals. In this way the patient will be gradually led 
to believe that the final operation will be equally 
slight. It usually causes no trouble, except heat in 
the parts, although the patient feels that the operator 
has ‘‘ touched the spot.’’ Often a clearer voice and 
ease in speaking will be apparent in a few minutes. 

Dr. Bowditch would dwell upon the various points 
in this simple operation, because each one is impor- 
tant for the comfortable performance of it. 

Any discussion of the subject of laryngeal phthisis, 
brings up a great number of important questions: 


1A Treatise on Diseases of the Air Passages. . . . Chronic Laryn- 
gitis, Clergyman’s Sore Throat, ete. New York and London: Wiley & 
utnam,. 1846. 
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‘What do we know about tubercle at present? How 
may we recognize tubercular from other forms of 
ulceration? Each of these single topics would form 
an inexhaustible subject of investigation and discus- 

Dr. Knight thought that Dr. Bowditch’s method 
of applying medicines was a very good one, and 
would undoubtedly be a safe one to follow. There 
can be little doubt that tuberculous ulcers may some- 
times heal, and the enormous swelling and other 
‘symptoms may quite disappear. Unquestionably this 
-conduces greatly to the patient’s comfort for a part, 
and frequently for the whole remaining period of life. 
In regard to the possible arrest of the laryngeal dis- 
ease, three remarkable cases came to his mind at the 
minute. In all three the swelling of the cartilages 
was very great, the ulceration well marked, and the 
-dysphagia distressing. There were positive signs of pul- 
monary disease in the first two, but not in the third. 
‘The swelling and ulceration almost entirely disap- 
peared, and deglutition was relieved in the first two, 
but the patients died, one with symptoms of menin- 
geal tuberculosis. In the third, the signs and symp- 
toms disappeared, with the exception of slight swell- 
ing of the epiglottis, and slight loss of substance in 
one vocal cord, and the patient has remained well, 
without any tubercular symptoms in larynx or lungs, 
for a year. 

Dr. J. V. Mott, of New York, asked the reader if 

he had observed the effect of iodide of potassium 
internally in laryngeal phthisis? To which Dr. 
Knight replied that he had seen no beneficial result 
from its employment, except in mixed cases, or those 
which were undoubtedly syphilitic. 
’ Dr. Mott remarked that this medicine was much 
‘used in the Metropolitan Hospital, in New York, but 
the character of the cases is often very difficult to de- 
‘termine, as syphilis is frequently present. 

In reply to a question as to the utility of general 
‘treatment, and the results to the patients, Dr. Knight 
replied that hygienic and other appropriate methods 
of treatment should be diligently pursued in all these 
«cases. The value of topical applications is much en- 
hanced by a generally invigorating treatment for the 
‘whole system. 


DOMESTIC CORRESPONDENCE. 


Dr. N. S. Davis: 


Dear Sir :—The second section of the Report of 
the Judicial Council of the American Medical Asso- 
ciation, at its late meeting, announced that some 
tacts had come to its knowledge rendering it prob- 
cable that the Cuyahoga County Medical Society had 
been derelict, in not requiring its members to observe 
the Code of Ethics. 

At the next meeting of the Society after the report 
‘was made public in the Association JOURNAL, the 
committee now addressing you was chosen to present 
to the Council, through the pages of the JouRNAL, 
an epitome of the Society’s course in connection 


with the instances of the violation of the Code which 
have of late been acted upon by it, and which it is 
supposed have supplied the facts referred to in the 
Council’s report. 

The Society numbers some eighty members, and it 
is not surprising that it should at times have to act 
upon violations of the Code of more or less gravity. 

These cases often involve delicate, embarrassing, 
and responsible features ; and it is not always easy 
to determine what is just to all concerned, or to sat- 
isfy all concerned. 

The Society took patient and mature action upon 
these cases, and while summary excision was not 
adopted, such a course was taken as seemed probable 
in brief time to lead those who had infringed on the 
Code, into full accord with its ethical requirements, 
expressed and implied. If this had not speedily 
proved true, decided action would have followed. 
The Society is and has been loyal to the Code, and 
naturally feels the Council’s animadversion, so pub- 
licly dealt. We are confident this would not have 
occurred if the full history of the questioned cases, 
with the Society’s action thereon, had been appreci- 
ated. Wedo not know what we ought todo, If 
specific charges had been made, we could reply. We 
can perhaps do no better than to ask that this outline 
of our position be published in the JourNaL, pend- 
ing the next meeting of the Judicial Council, when 
the full facts will be respectfully placed before it. 

Very respectfully submitted, 


H. K. CusHINa, M.D., 

E. D. BurTON, M.D., 

H. H. PowELt, M.D., 

A. S. HART, M.D., 

A. B. CARPENTER, M.D., 

L. B. TUCKERMAN, M.D., 
Per L. B. TucKERMAN, Cor. Sec. 

Cleveland, O., June 11, 1884. 
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Duncan, Davin H., M.D., of Little Rock, Ark., 
was born in Maury County, Tennessee, on the 11th 
day of March, A. D. 1839, died in said city on April 
16, 1883. 

In the year 1856 he went to Chester, South Caro- 
lina, and studied medicine under A. P. Wylie, who 
was a physician of considerable distinction. He at- 
tended his first course of lectures in the Medical De- 
partment of the Nashville University in the years 
1858 and 1859. From Nashville he went to the 
University of Pennsylvania, where he graduated m.p. 
in the year 1861. He located at Thompson’s Station, 
Tenn., in April of the same year. In the month of 
July ensuing, he entered the confederate army as a 
private. Soon afterwards, however, he was appointed 
assistant-surgeon in the second battalion of Tennessee 
Cavalry, and in October of the same year he went 
into the Anderson Hospital at Nashville. When the 
army retreated from Nashville, he was ordered to 
Chattanooga, Tenn,, establishing a hospital there, 
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and maintaining it about two months. In March of 
the following year, he sent his patients to. Atlanta, 
Ga., and reported to Gen. Albert Sidney Johnson 
for duty. After the battle of Corinth, Miss., he was 
assigned to duty as surgeon of the First Tennessee 
Regiment of Cavalry, in which capacity he remained 
till the close of the war. The regiment to which he 
belonged participated in the battles of Corinth, 
Chicamauga, Holly Springs, and many others. After 
the war closed he returned to Thompson’s Station, 
Tenn. He remained there about five years, and in 
the year 1870 he removed to Little Rock, Ark., and 
remained there until the time of his death. 

As a surgeon, he was possessed of skill, courage 
and talent, and performed many important opera- 
tions with success. But a short time prior to his 
death, he performed tracheotomy on a child, re- 
moving a foreign body with success. He was hon- 
ored with the Presidency of the Little Rock and Pu- 
laski Society, was a member of the State Society of 
Arkansas, and of the American Medical Association, 
also of the American Public Health Association, and 
of the Sanitary Council of the Mississippi Valley. 
For a number of years he was a member of the Little 
Rock Board of Health, and was ever active and 
efficient as such member. 

The subject of this sketch was married twice. 
Miss Alice Thompson, of Thompson’s Station, Tenn., 
was his first consort. His second wife was Mrs. M. 
M. Lefevre, of Little Rock. He wasa man of strong 
will-power, and when he espoused a course, his 
strong and earnest advocacy of its claims sometimes 
subjected him to the charge of stubbornness. His 
amiable qualities in other respects, however, went 
far to neutralize any defects in his useful life and 
valuable character. 

H. H. ‘TuRNER, M.D., of Arkansas. 


MeEAp. EDWARD, M.D., was born in England, in 
1819; died June 28, 1883, being shipwrecked on the 
coast of Pico while making a voyage in the Portu- 
guese barque Pimpao to the Azores for recreation and 
health. Dr. Mead studied medicine early in life, 
graduating from the Medical College of Ohio, in 
1841. He made mental diseases a specialty, was a 
devoted believer in his profession, and successfully 
conducted a private asylum in Chicago, Illinois, from 
1842 to 1852, removing in the latter year to Cincin- 
nati, Ohio, where he resided till 1869. He held for 
a time a professorship in the Illinois Medical College, 
and later a similar one in the Cincinnati College of 
Medicine and Surgery. At Cincinnati he filled sev- 
eral public positions, and during the civil war he was 
an active member of the Sanitary Commission. He 
came to Boston, Mass,, in 1870, and established a 
private institution two years later. Dr. Mead was a 
member of the American Medical Association ; of 
the Massachusetts Medical Society, and at the time 
of his death was one of the Councilors of the Nor- 
folk District Medical Society. 


RANNEY, MARK, M.D. Prominent among the med- 
ical men of Iowa, will stand the name of Dr. Ran- 
ney, the able Superintendent of the Hospital for the 


Insane at Mt. Pleasant. Of medium height, keen 
intellect, and a somewhat emphatic bearing, his life 
was active and efficient; more thoroughly appre- 
ciated by those who knew him best. Though not in 
robust health, to all appearances he had many years 
before him when suddenly claimed by death. 

Dr. Ranney was born in Westminster, Windham 
Co., Vt., July 7, 1827. Having received an aca- 
demic education, he entered Vermont Medical Col- 
lege, Woodstock, graduating therefrom in June, 
1849. Immediately upon his graduation he was ap- 
pointed Assistant Physician to the Butler Hospital for 
the Insane,, Providence, R. I., where he remained 
five years under the direction of the distinguished 
Dr, Isaac Roy. In 1854 he was appointed to the 
same position in the McLean Asylum, Somerville, 
Mass., then in charge of the scarcely less distin- 
guished Dr. Luther V. Bell. Here he remained un- 
til 1865, when he was elected Superintendent of the 
Iowa Hospital for the Insane, Mt, Pleasant, Iowa, a 
position he held continually until his death, save in 
1873-75 when he was in charge of the Insane Asylum 
at Madison, Wis. 

Dr. Ranney was an honored member of many 
medical societies, and for several years was Lecturer 
on Insanity in the medical department of the Iowa 
State University. The reports of the Boards of 
Trustees of the institutions where the doctor spent 
so many years of valuable life abound in expressions 
of intelligent appreciation of the character of the 
services rendered ; and the pages of the University 
records bear unqualified testimony to his ability and 
worth asa man and teacher. His published works 
have been papers read before medical societies, and 
before the Association of Superintendents of Hospit- 
als for the Insane, published in their several trans- 
actions. 

He married, Oct. 1865, Martha Wright, daughter 
of Thomas Sawyer, Esq., of Sterling, Mass. He 
died after an illness of a week, of acute pneumonia, 
Jan. 31, 1882. S. B. CHASE, 

Osage, Lowa. 


SAWYER, EDWARD J., M.D., was born August 3, 
1829, at West Haven, Vermont; died at his resi- 
dence in Gardner, Mass., May to, 1883, of pneu- 
monia. He was the son of Rev. R. Sawyer, of 
Chester, Vt. His early education was received in 
New London, N. H., and at the Academy in Ches- 
ter, Vt. He studied medicine with Dr. Lowell, of 
Chester, Vt., and attended lectures at the Medical 
School in Castleton, Vt., from which institution he 
received the degree of M.D., in June, 1853. In Au- 
gust, 1853, he commenced the practice of his profes- 
sion at Acworth, N. H., but in 1858 he removed to 
Gardner, Mass., where he spent the remaining years. 
of his life in active practice. Dr. Sawyer, as a physi- 
cian, was very successful, and was highly esteemed 
as an intelligent, honorable, and conscientious prac- 
titioner. As a citizen he enjoyed the confidence 
and respect of his fellow-townsmen. As a Christian 
he was exemplary in his conduct and an honored 
member of the church. He was appointed’ examin- 
ing physician by Gov. Andrew during the civil war ; 
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was for two years president of the Worcester North 

District Medical Society ; member of the State Med- 

ical Society, and of the American Medical Associa- 

tion. Dr. Sawyer was a prominent Mason, having 

received all the degrees in Masonry that can be con- 

ferred in this country. J. H. G. 
LowELL, Mass., June 5, 1884. 


Kemp, Dr. Joun D., was born in Montgomery 

County, O., Oct. 19, 1830. 

His parents were Isaac Kemp and Margaret (by 
birth Herring), he being the youngest of five chil- 
dren born to them. Only two, Lewis and Jacob, are 
now living. He studied medicine with Drs. Oliver 
and James Crook, graduated at Baltimore Medical 
College in the year 1856, commenced the practice 
of medicine in Vandalia, O., in the same year, and 
continued at the same place for sixteen years—hav- 
ing an extensive practice. He was married in June, 
1871, to Miss Harriet A. Holderman, of Emporia, 
Kansas. 

He then in May, 1872, removed to Dayton and 
resumed his practice. In October of the same year, 
he was seriously injured by being thrown from his 
buggy by a fractious horse, from the effects of which 
he never entirely recovered. In February, 1873, he 
was unfortunate in the loss of his wife by death, she 
leaving a babe but three months old who now sur- 
vives the deceased. His health has been delicate for 
two years past, and he died April 17, 1884, aged 
53 years. 

Dr. Kemp represented Montgomery County in the 
Legislature for two terms, and he was elected for one 
term to the Senate by the counties of Montgomery 
and Preble. For several years previous to his death 
he was a member of the Board of ‘Trustees of the 
Southern Ohio Association for the Insane, located at 
Dayton, O. He was an upright, honest man, re- 
spected and esteemed by all who knew him. 


MISCELLANEOUS. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


SECRETARY'S OFFICE, 
ConcorD, N. H., JUNE 2, 1884. 

At a meeting of the executive Committee, held at 
the Museum of Hygiene in the city of Washington, 
May 7, it was decided to hold the Twelfth Annual 
Session of the Association on Tuesday, Wednesday, 
Thursday, and Friday, October 14-17, 1884, at St. 
Louis, Missouri, and to present the following topics 
for consideration : 

. Hygiene of the Habitations of the Poor. 

. Hygiene of Occupations. 

. School Hygiene. 

. Adulteration of Food. 

. Water Pollution. 

. Disposal of Sewage by Irrigation | or Chemical 
Action. 

7. The Observable Effect upon the Public Health 
of Official Sanitary Supervision. 

8. The Work of Municipal and State Boards of 
Health. IrvinG A, Watson, Sec’y. 


N 


OFFICIAL NOTICE, 


ANNUAL Dues from members of the Association— 
Five Dollars per annum—are payable directly to the 
Treasurer. Such payment entitles them to receive 
the JouRNAL of the Association for one year. 

SUBSCRIPTIONS TO THE JOURNAL from those who 
are not members should be forwarded to the office of 
publication, Chicago. 

Back VOLUMES OF THF TRANSACTIONS may be pro- 
cured, at reduced rates, by addressing the Treasurer. 

Tue INpeX to the 33 Volumes of Transactions will 
be forwarded, postpaid, on receipt of One Dollar by 
the ‘Treasurer. 

According to a resolution passed May 9, 1884, at 
the Washington meeting, continuous payment of An- 
nual Dues is required, to retain permanent member- 
ship. RICHARD J. DUNGLISON, M.D., 

Treasurer. 

Lock Box 1274, Philadelphia, Pa. 


BOOK NOTICES, 


Noskowski, De S._ Etude sur l’Arsenic et en Particulier sur la 
Valeur de ses Preparations facilement Solubles dans le Traite- 


ment Preservatif et Curatif des Malades Tuberculeux. 8vo, 
143 pp. Lyon: Pitret aine. 

Schmitt, S. De la Phlebite Rhumatismale. 8vo, 109 pp. 
Paris; Delahage et Lecrosnier. 


Talamon, C. La Bacille de Koch au Point de Vue Clinique, 
apropos de la communication de M. le Professeur G, See, de 
Academie de Medecine. Svo, 28 pp. Paris; Asselin et 

ie. 


OrriciAL List oF CHANGES IN THE STATIONS AND 
Duties OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM JUNE 
14, 1884, TO JUNE 20, 1884. 

Happersett, J.C. G., Major and Surgeon, granted leave of ab- 
sence for four months. (Par. 5, 5. O. 141, A. G.O., June 18, 
1884.) 

CHANGES IN DEPARTMENT OF ‘TEXAS. 

Porter, J. Y., Captain and Assistant-Surgeon, from Fort Ring- 
gold, Texas, to Fort Brown, Texas, as Post Surgeon. 

Maddox, T. J. C., First Lieutenant and Assistant-Surgeon, from 
Fort Clark, Texas, to Fort Ringgold, Texas, as Post Surgeon. 

Black, C. S., First Lieutenant and Assistant-Surgeon, from Fort 
Concho, Texas, to Fort Clark, Texas, 

(S. O. 73, Headquarters Department of Texas, June 9, 1884.) 


List OF CHANGES IN THE STATIONS OF MEDICAL 
Orricers, U. S. NAvy, FOR THE WEEK ENDING 
JUNE 21, 1884. 

Surgeon J. S. Knight ordered before Retiring Board. 

P. A. Surgeon’C. G. Herndon, detatched from “Albatross,’’ 
ordered to attend officers of Navy and Marine Corps in Wash- 
ington. 

Surgeon J. M. Flint, detached from Smithsonian Institute, or- 
dered to Fish Commission Steamer “ Albatross.”’ 

Assistant-Surgeon P. Leach, ordered for examination prelimin- 
ary to promotion. 

P. A. Surgeon J. E. Gardener, detached from U. S. S. “ Lancas- 
ter,’ ordered to U.S. S “ Powhatan.” 


P. A Surgeon J. C. Boyd, detached from U.S. S. “Lancaster,” 
ordered to U S. S. “Powhatan.” 
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OFFICERS OF 


THE AMERICAN MEDICAL ASSOCIATION 


AND OF ITS SEVERAL SECTIONS, 1884-5. 


PRESIDENT. 


H. F. CAMPBELL, of Augusta, Georgia. | : 

FIRST VICE-PRESIDENT. SECOND VICE-PRESIDENT. 

J. S. Lynch, of Maryland. S. D. Mercer, of Nebraska. 

THIRD VICE-PRESIDENT. FOURTH VICE-PRESIDENT. 

J. W. Parsons, of New Hampshire. H. C. Ghent, of Texas. 
PERMANENT SECRETARY. TREASURER. 
‘Wm. B. Atkinson, 1400 Pine St., Philadelphia. R. J. Dunglison, "2G Philadelphia. 
LIBRARIAN. 


C. H. A. Kleinschmidt, Washington, D. C. 


Place of meeting, 1885, New Orleans, La.; Time of holding meeting, last Tuesday 
in April. 
COMMITTEE OF ARRANGEMENTS. 

‘Samuel D. Logan, Chairman; S. E. Chaillé, E. S. Lewis, Joseph T. Scott, W. G. Austin, W. H. Watkins, 
J. P. Davidson, J. A. G. Fisher, Geo. W. Lewis, B. A. Pope, W. C. Wilson, M. Schuppert, Geo. 
J. Friedrichs, F. Loeber, D. Jamison, G. K. Pratt, L. F. Salomon, J. H. Bemiss, Geo. 
Lawrason, C. U. Gaudet, Sam’! M. Bemiss, C. J. Bickham, Chas. Turpin, 

Jno. Carter, A. W. DeRoaldes, S. S. Herrick, W. S. Mitchell, E. T. 
Shepard, E. Souchon, T. D. Layton, T. S. Dabney, S. R. 
Olliphant, Edward Harrison, A. B. Miles, Joseph 
Holt, P. B. McCutchon, F. H. Parham, G. B. Underhill, Stanhope Jones, 
E. Chassaignac, J. Dell’Orto. 
ASSISTANT SECRETARY. 
W. H. Watkins, New Orleans, Louisiana. 
BOARD OF TRUSTEES FOR JOURNALIZING THE TRANSACTIONS. 
J. M. Toner, Washington, D. C., President ; 
E. M. Moore, Rochester, N. Y.; Leartus Connor, Detroit, Mich.; 
J. H. Packard, Philadelphia ; 
H. F. Campbell, Augusta, Ga.; A. Garcelon, Lewiston, Me.; 
P. O. Hooper, Little Rock, Ark.; 
L. S. McMurtry, Danville, Ky.; J. H. Hollister, Chicago, Ill., Secretary. 


OFFICERS OF THE SECTIONS: 


Practice of Medicine.”’ 


‘Chairman—H. Didama, Syracuse, N. Y.; Secretary—G. M. Garland, Boston, Mass. 
“Obstetrics and Diseases of Women.” 
Chairman—R. S. Sutton, Pittsburgh, Pa.; Secretary—J. T. Jelks, Hot Springs, Ark. 
“Surgery and Anatomy.” 
‘Chairman—Duncan Eve, Nashville, Tenn.; Secretary—E. B. King, Allegheny, Pa. 
** Ophthalmology, Otology and Laryngology.” 
Chairman—J. A. White, Richmond, Va.; Secretary—Eugene Smith, Detroit, Mich. 
“ Diseases of Children.” 
Chairman—J. H. Pope, Marshall, Texas; Secretary—S. S. Adams, Washington, D. C. 
* Oral and Dental Surgery.” 
Chairman—W. W. Allport, Chicago, IIL; Secretary—E. C. Briggs, Boston, Mass. 
“ State Medicine.” 
Chairman—E. W. Schaufler, Kansas City, Mo.; Sec’y—J. N. McCormick, Bowling Green, Ky. 


Committee on ‘* Necrology.” 
Chairman—J. M. Toner, Washington, D. C. 


